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Program of the Symposium on 
Psychotherapy and Casework 


Inasmuch as there is an area of overlapping in the work of the psychiatrist doing psycho- 
therapy and the caseworker doing treatment, there is some danger of each discipline (psychiatry 
and social work) either losing its identity or stressing it too much. Discussions have arisen and 
are still continuing as to the relationship between the two disciplines. Thus those who emphasize 








what they have in common tend to lose sight of the differences and vice versa. 


Some of the problems envisaged are: 


1. What do psychotherapy and casework have in common, and in which ways do they differ 


as to goal and method of approach? 


2. In what manner and to what extent is the knowledge of the principles of psychotherapy 


employed in the practice of casework? 


g. In what way, if any, does the selection or combination of the basic principles of 
psychotherapy differ in psychotherapy of the psychiatrist and in psychotherapy of the case- 


worker? 


Dr. Edward Bibring and Dr. Joseph J. Michaels 
Boston Psychoanalytic Society and Institute, Inc. 





L Historical Survey of the Evolution of Casework 
Annette Garrett 


Miss Garrett is Associate Director of the Smith College School for Social Work. 


There is a natural temptation to begin 
the problem of differentiating between 
“casework” and “psychotherapy” by de- 
fining the terms and then deductively de- 
riving their interrelations. But such a 
semantic approach is verbal and largely 
sterile. By stipulating particular mean- 
ings to “psychotherapy” and “casework” 
one can arrive at any conclusion one 
wishes. If psychotherapy is defined as “the 
resolution of intrapsychic conflict by a 
psychiatrist” it follows that caseworkers 
never undertake it. If, on the other hand, 
it is defined as “treatment that takes ac- 
count of the client’s feelings and emotions, 
and entails some modification of them,” 
then casework that is not psychotherapy 
becomes nearly impossible. 

If, instead of applying stipulative or 
persuasive definitions, we were to seek real 
definitions that correspond to actual usage _ 
we should run into another difficulty. In 
preparation for one session of the 1948 
meeting of the American Orthopsychiatric 
Association some forty definitions of psycho- 
therapy were collected, but even this array 
proved inadequate and some dozen other 
accounts were offered from the floor. To 
follow that road would be to invite endless 
and largely fruitless controversy. 

Let us then leave these questions of 
nomenclature to professional semanticists 


and turn instead to a realistic account of 
what caseworkers actually do. What is 
the nature of their work as they carry it on 
today? Knowing that, and taking your 
choice of definition, each of you will be 
able to decide whether or not casework 
involves psychotherapy. 

What casework is today is determined 
primarily by three factors: its evolutionary 
development, the professional training that 
contemporary caseworkers receive, and the 
problems with which they are confronted 
and whose solution is their chief task. I 
shall discuss each of these briefly. 


Evolutionary Development 

Casework has always been interested in 
helping individuals meet their problems. 
In its early days, as represented by the 
Charity Organization Societies in England 
and in the United States, it was motivated 
by philanthropy and focused its attention 
on the pressing economic needs of the un- 
derprivileged. Over the years emphasis 
gradually shifted from an exclusive interest 
in external problems toward inclusion of 
treatment of personality difficulties. But 
even in its earliest days, the importance of 
strengthening individuals so that they 
would become capable of self-help and in- 
dependent management of their affairs was 
not absent from the thoughts of leaders in 

219 





220 


the movement. Thus Octavia Hill, writ- 
ing about 1870, said: 

“Alleviation of distress may be systematically 
arranged by a society; but I am satisfied that, 
without strong personal influence, no radical cure 
of those who have fallen low can be effected. . . . 
if we are to place our people in permanently self- 
supporting positions, it will depend on the various 
courses of action suitable to various people and cir- 
cumstances, the ground of which can be perceived 
only by sweet subtle human sympathy, and power 
of human love.” 

Today caseworkers would use other 
terms, speaking of the importance of the 
worker-client relationship, and of differen- 
tial diagnosis; but what is now meant by 
these terms was present in Octavia Hill's 
thought. She goes on: 

“By knowledge of character more is meant than 
whether a man is a drunkard or a woman dishon- 
est; it means knowledge of the passions, hopes, and 
history of people; where the temptation will touch 
them, what is the litthe scheme they have made of 
their own lives, or would make, if they had en- 
couragement; what training long-past phases of 
their lives may have afforded; how to move, touch, 


teach them. Our memories and our hopes are 
more truly factors of our lives than we often 


remember.” l 

Here again contemporary workers would 
speak of the necessity of knowing about 
instinctual drives and early experiences, of 
superego strengths and of unconscious in- 
fluences; but part at least of their meaning 
was anticipated in casework’s earliest days. 

Even casual attention to the record of its 
pioneer days reveals that the attempt to 
modify the client’s personality is not a re- 
cent and revolutionary undertaking of case- 
workers but an evolutionary development 
of aims present from the beginning. Case- 
workers of the nineteenth century recog- 
nized many of the same problems and had 
many of the same goals as those of today. 
Their skills in attaining these goals have in- 
creased and with this growth in knowledge 
have come changes in emphasis, but the 
intent has remained much the same. The 
earliest accounts of casework include the 
idea of developing healthier personalities, 
of enabling people to live happier and 
more satisfying lives. Then, as now, there 
was general recognition of the need to stim- 
ulate clients to want to change and to 
influence them to participate actively in the 


1 Henrietta Octavia Barnett, Canon Barnett: 
His Life, Work, and Friends, John Murray, London, 


1918, pp. 29-30. 
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solution of their problems; today we call 
it self-determination. 

The early literature of the 1860's reveals 
concern with distinguishing the worthy 
from the unworthy whereas now our prob- 
lem is stated in terms of discovering ego 
strengths and weaknesses. But, long before 
the advent of psychoanalysis, caseworkers 
had discarded moralistic attitudes and were 
concerned with ruling out the biases and 
judgmental attitudes of the worker in the 
interests of understanding the client and 
helping him “to help himself.” One of 
the earliest tenets on which casework was 
built was the idea that people could be 
helped to solve their own problems. Hence, 
although each new individual entering the 
field has to learn to control his own need 
to superimpose his ideas on others, a funda- 
mental part of the philosophy of casework, 
from the beginning, has been the concept 
of the integrity and self-respect due to 
every individual. 

Casework originated in order to supply 
concrete services but, long before the pres- 
ent recognition of the operation of the un- 
conscious and the importance of emotional 
problems, caseworkers were frustrated by 
the fact that merely supplying material 
needs, advice, or services of various kinds 
did not result in the desired improvement 
in their clients. They realized full well 
that personality differences accounted for 
such facts as that one man when provided 
with a job was able to hold it whereas six 
others were not; that one child steered to a 
recreational agency gave up his delin- 
quency whereas others, even when taken in 
bodily, ducked out the back door as the 
caseworker left by the front. Caseworkers 
then did not have the knowledge of dy- 
namic psychology that we have today, but 
they did recognize the existence of internal 
factors and they did seek to modify them 
for the better as best they knew how. 
Only the methods of achieving these ends 
have shifted as new knowledge in allied 
fields has become available. 

In the period just preceding the impact 
of the new psychoanalytical knowledge, 
casework went through a time of rapid 
growth and was passing beyond philan- 
thropy to a profession based on a body of 
scientific knowledge. One of the influences 
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in this development was the outstanding 
leadership of Mary Richmond. Because of 
her brilliance, her wide culture, and her un- 
questioned leadership, this whole pre-ana- 
lytic development may quite literally be 
said to have culminated in her work. It 
is expressed in her philosophy of casework 
as it appears in her book, What Is Social 
Case Work?? She brought to a peak the 
rapid growth of casework in the second 
decade of this century and brought it far 
along the path of professional status toward 
which it had been groping. 

Mary Richmond’s writing came too early 
to be directly influenced by psychoanaly- 
tical thinking, which began to affect the 
casework field just as she reached the 
height of her prominence. It does reveal, 
nevertheless, how far casework had devel- 
oped independently and how ready case- 
workers were to grasp and apply the new 
understandings which were beginning to 
come from the psychoanalytic field. In 
1922 she wrote that casework’s “theories, its 
aims, its best intensive practice all seem to 
be converging of late years toward one cen- 
tral idea; namely, toward the development 
of personality.” 3 

Everyone is familiar with Mary Rich- 
mond’s famous definition of casework: 
“Social casework consists of those processes 
which develop personality through adjust- 
ments consciously effected, individual by 
individual, between men and their social 
environment.” To appreciate the full 
meaning of this statement, however, it is 
necessary to review her thinking in arriv- 
ing at it. The special field of the case- 
worker is: 


. . the development of personality through the 
conscious and comprehensive adjustment of social re- 
lationships, and within that field the worker is no 
more occupied with abnormalities in the individual 
than in the environment, is no more able to neglect 
the one than the other. The distinctive approach 
of the caseworker, in fact, is back to the individual 
by way of his social environment, and wherever ad- 
justment must be effected in this manner, individ- 
ual by individual, instead of in the mass, there 
some form of social casework is and will continue 
to be needed. So long as human beings are human 
and their environment is the world, it is difficult 
to imagine a state of affairs in which both they 
and the world they live in will be in no need of 
these adjustments and readjustments of a detailed 
sort.4 


2 Russell Sage Foundation, New York, 1922. 
8 Richmond, op. cit., p. go. 
4 Ibid, pp. 98-99. 


221 


Through careful study of case records 
Miss Richmond came to the conclusion 
that all casework has two features in com- 
mon, one of which she called “insights,” 
the other “actions.” Insights she classified 
as (1) those that yield understanding of in- 
dividuality and personality characteristics 
and (2) those that yield knowledge of the 
resources, dangers, and influence of the so- 
cial environment. Actions she described 
as either (1) direct, of mind upon mind— 
what we should call today worker-client re- 
lationship—or (2) indirect, through the so- 
cial environment. 

The contributions of Mary Richmond, 
dating from 1922, foreshadow quite ex- 
plicitly the statement of our contemporary, 
Dr. Grete Bibring, in 1947: 


Casework treatment that utilizes both environ- 
mental and personal treatment, often in combina- 
tion, has in it the potentials for effective reorienta- 
tion of the client. Such treatment—based on psy- 
chological understanding of the client’s needs and 
difficulties, and on our awareness that we are 
capable of influencing him by our attitudes, our 
activities, and our arrangements (partly in an in- 
hibiting and partly in a promoting way)—offers 
him the opportunity of achieving a basic readjust- 
ment.5 


With the soil thus prepared, psycho- 
analytic knowledge, when it became avail- 
able, took root rapidly. Caseworkers sensed 
immediately its applicability to personality 
problems with which they had been con- 
tending. Because of their familiarity with 
emotional problems that so often thwarted 
their efforts, caseworkers recognized that 
psychoanalysis offered a body of knowledge 
which would provide the scientific under- 
standing of psychological factors which they 
needed so desperately. They had long 
known that manipulating the environment 
helped some of their clients but was ineffec- 
tual with others, but they had not under- 
stood the causes and consequently had not 
been able to predict which clients would 
respond successfully or to know in any sys- 
tematic way how to proceed where the per- 
sonality was the blocking factor. But this 
very awareness of the predominance in 
some individuals of inner forces that con- 
tinued to operate in spite of the modifica- 
tion of outer forces made them ready to 

5 Grete L. Bibring, M.D., “Psychiatry and Social 


Work,” JOURNAL OF SocIAL CASEWoRK, June, 1947, 
p. 210. 
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accept and use the new concept of weigh- 
ing and balancing inner and outer forces. 

Caseworkers had recognized the impor- 
tance of “relationship” before the advent 
of psychoanalysis but this new knowledge 
gave them not only a new name but also 
a clearer understanding of its elements and 
greater power in its controlled use. Sim- 
ilarly, the new knowledge about the activity 
of the unconscious gave significance to their 
previous observations of much unexplained 
and irrational behavior. Again, though 
clients had long been studied to determine 
their “assets and liabilities,” the new study 
of the ego provided not merely a different 
name but also a deeper awareness and un- 
derstanding. 

One of the chief problems which arose 
with the influx of this new knowledge and 
which have persisted is the integration of it 
with previous knowledge and skills. Both 
in training and in practice it has been 
necessary to avoid the temptation to 
leave old bases entirely behind and to 
plunge recklessly into the uncharted new 
territory. Growing experience and wisdom 
have shown that caseworkers obtain better 
results when the new understanding has 
been developed and used within the well- 
established framework of casework method. 

My own experience in casework is, per- 
haps, illustrative. It parallels in many 
respects the last twenty-five years of case- 
work history and reflects many of the eddies 
and currents of the main stream. I entered 
casework at the end of the Mary Rich- 
mond period and the beginning of the 
psychoanalytic emphasis. My earliest ex- 
perience coincides with the trend of col- 
lecting information. The concept of mul- 
tiple causation, developed independently 
in both the psychiatric and the casework 
fields, tended to emphasize the _ history- 
gathering aspect of casework. Both Social 
Diagnosis® and The Individual Delin- 
quent,’ published between 1915 and 1917, 
pointed toward the general conclusion that 
if we could just have enough facts we 
would know what to do. Dr. Healy, find- 
ing that delinquency seemed to have its 
roots in many different experiences, con- 

6 Mary Richmond, Social Diagnosis, Russell Sage 
Foundation, New York, 1917. 


7 William Healy, M.D., The Individual Delin- 
quent, Little, Brown, & Co., Boston, 1915. 
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ceived the idea of drawing together a panel 
of experts to study the problem and to de- 
vise methods of treatment. This was the 
origin of teamwork that later, under the 
name “the fourfold approach,” was fully 
developed at the Bureau of Children’s 
Guidance in New York City under Dr. 
Marion Kenworthy. When I started work 
at the United Charities in Chicago this 
emphasis on collecting information and 
supplying services was perhaps at its zenith. 
A method was devised of typing a red S$ 
in the margin of the case record every time 
the caseworker provided a service. I was 
an eager beaver and accumulated red S’s 
through endless ingenuity. No client left 
my office without at least a few letters re- 
ferring him to various resources. The 
treatment technique of the day was the 
“persuasive interview.” Also, tonsillec- 
tomies were riding high, and I shudder to 
think how many of my red S’s were for 
tonsils removed as a result of my persuasive 
techniques. But, at the same time, I felt 
mounting frustration and doubt about the 
efficacy of the red S’s. <A _ discouraged 
woman would come in and talk freely and 
long about her domestic discord and her 
sick and delinquent children. Character- 
istically she would leave with a letter to the 
Court of Domestic Relations, a letter to 
the hospital introducing one chiid for free 
service, a few letters to employment agen- 
cies, a letter to the school requesting free 
milk, shoes, or clothing, perhaps a letter to 
the “Y” requesting free admission for the 
pre-delinquent boy, and so on. Although 
she always seemed courteous and grateful, 
after she left I felt uneasy about how many 
of these services she would take advantage 
of, and the extent to which the family 
would fulfil my ambitions for them to live 
happily ever after. 

I mention this to illustrate that it is no 
wonder that caseworkers grasped so eagerly 
the new concepts of psychological motiva- 
tion. It was easy for them to accept the 
belief that only when people serve them- 
selves are services really effective. It is not 
surprising that this revelation led to tem- 
porary disregard for the use of resources, 
since exclusive emphasis on them had 
proved so ineffectual. To achieve reason- 
able integration of external and internal 
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factors took a long time in the historical 
development of casework, with the pendu- 
Jum swinging too far first in one direction 
and then in the other. Indeed, it is only 
fairly recently that caseworkers arrived at 
some recognition of the appropriate inter- 
relationship between these forces and de- 
veloped diagnostic skill in determining 
which children would benefit from which 
resources, which clients could respond to a 
more benign environment, and which ones 
were quite incapable of adjusting to ex- 
ternal realities without some help with 
their emotional problems. 

These pendulum swings went from a 
paucity of knowledge about both factual 
and emotional factors in a case to an ex- 
cessive piling up of facts and information 
without focus or direction; from indiscrim- 
inate use of resources to exclusive explora- 
tion of emotional factors; from earlier over- 
activity and directiveness to excessive 
passivity and drifting; from overintellect- 
ualized analysis of cause and effect relation- 
ships to unscientific wallowing in feelings 
and belittling of intellectual knowledge. 


One early attempt to solve the pendulum- 
swing problem was to attempt a division 
of labor assigning all external factors to 
caseworkers, all internal ones to psychi- 
atrists. Thus early work in child guidance 
clinics was inaugurated with the idea that 
all psychiatric work with the child would 
be left with the psychiatrist while the case- 
worker would handle the environmental 
factors. This broke down because one of 
the chief factors in the child’s environment 
is the mother. It was early found that the 
mother could not be “manipulated” as 
could other aspects of the environment 
such as housing and recreation. In the 
Child Guidance Institute in New York 
City under Dr. David M. Levy, a new 
method of working with this environment, 
the mother, was developed between the 
years 1930 and 1935. Dr. Levy states: - 


In child guidance work the original plan was to 
utilize the social worker as a means of ensuring the 
child’s appointments with the psychiatrist, of fol- 
lowing out the program of social treatment, and of 
imparting to the mother such information as was 
considered essential in solving the difficulty. .. . 
What happened in many cases . . . was a curious 
shift in function. The psychiatrist had often very 
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little to do with the child when the problem was 
activated primarily by intrafamilial relationships.® 


The main task of the treatment often 
devolved upon a social worker who was 
forced to develop a method of treatment 
with the mother with the purpose essen- 
tially of modifying her attitudes in order 
to insure a better adjustment for the child. 
This method was developed because treat- 
ment of the child failed, due to problems 
in the mother. 

This type of situation points up the 
futility of trying to establish an artificial 
division of labor which would restrict the 
caseworker’s role to modification of so- 
called “external factors” such as the en- 
vironment, for the environment includes 
human beings and this neat division does 
not answer the question of how a case- 
worker can handle an environment that is 
essentially human. 


Dr. Levy early recognized this situation 
and his solution of the difficulty, through 
helping the caseworker deal with emotional 
and personality factors—engage in psycho- 
therapy, as some call it—under the con- 
sultative guidance of a psychiatrist, pio- 
neered the way for much recent casework 
treatment. The emphasis has since shifted 
from this earlier “attitude therapy,” which 
caused unnecessary difficulties for casework- 
ers because of its primary, though unrecog- 
nized, use of uncovering techniques and its 
failure to develop conscious control of 
transference tendencies. Caseworkers now 
lay emphasis on working with the client’s 
ego strengths. It is perhaps in this area of 
understanding ego functioning that the 
best contemporary integration of psycho- 
analytic understanding and modern case- 
work procedures has been achieved. 

For a time social agencies continued to 
attempt a separation of functions by assign- 
ing different workers to deal with different 
aspects of a client’s problem, environmental 
and emotional. But now this worse than 
futile separation has given way to a realiza- 
tion that help in the emotional area is not 
jeopardized by the worker’s appropriate 
participation in reality planning as a real 


8 David M. Levy, M.D., “Attitude Therapy,” 
The American Journal of Orthopsychiatry, Janu- 


ary, 1937, P. 104. 
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person but is often advanced. On this point 
caseworkers were able to profit from the 
experience of those psychiatrists who modi- 
fied their aloofness from the real world and 
advantageously increased their psychothera- 
peutic helpfulness by aiding their patients 
in the solution of some of the external as- 
pects of their problems. 

Though this brief account suggests the 
main course of recent development, there 
have been many side and back currents, 
some of which have, and some of which 
have not, rejoined the main stream. In 
1907, for example, it was proposed at the 
Massachusetts General Hospital that social 
workers be trained especially for treatment 
of psychoneurotics, “a group ‘especially 
deserving of our sympathy and aid’—‘the 
cases of “nervousness,” hysteria, morbid 
fears or fixed ideas, hypochondriacal con- 
centration on the movements and _ sensa- 
tions of the heart, stomach or other organs, 
“nervous prostration,” with torturing wor- 
ries and discouragement, or with insomnia, 
nervous dyspepsia and the constant sense 
of exhaustion.’”” Under the direction of 
physicians, social workers undertook the 
task of meeting “ ‘the necessity for the long 
and intimate talks, explanations and teach- 
ings’ which must be provided if these suf- 
ferers were to be helped.” ® 

In contrast to this overspecialized use of 
caseworkers exclusively for.the direct treat- 
ment of psychoneurotics there was a con- 
siderable period when the standard pro- 
cedures in mental hospitals were to restrict 
the functions of caseworkers to empty 
routines such as arranging appointments 
and obtaining a questionnaire type of his- 
tory for the doctor. This was not the 
original plan. Mary Jarrett, who organ- 
ized the social service department of the 
Boston Psychopathic Hospital under Dr. 
Southard in 1912, had a much higher con- 
ception of the role of the psychiatric social 
worker. She defined her task as the 
restoration of the capacity for normal liv- 
ing. With notable exceptions this view 
did not guide the field, and _ psychiatric 
casework in mental hospitals failed to 
make progress for a long period. This was 
due in part to the fact that psychiatry 


® The 1907 Annual Report of the Social Service 
Department of the Massachusetts General Hospital. 
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itself during that period was making its 
greatest advances outside mental hospitals 
and in part to the limitations so many hos- 
pitals placed on the role of caseworkers. 
The very fact that they neglected so large 
a part of the workers’ professional skills 
and concentrated on such a_ narrowly 
selected segment failed to make such work 
attractive to the abler caseworkers. 

The relatively poor quality of casework 
in the hospitals throughout this period was 
counterbalanced by the advances it made 
in the child guidance clinics and the better 
family agencies. This resulted from the 
high quality of psychiatric work done in 
these clinics and from the recognition by 
these psychiatrists of caseworkers as col- 
leagues with whom they could co-operate 
advantageously. Many of them recognized 
the need of most of their clients for more 
than a direct psychiatric approach and 
they found the generic casework skills of 
the caseworker invaluable. The resulting 
challenge to the full powers of caseworkers 
attracted many of the best of them to the 
field and their close collaboration with 
skilled psychiatrists under the teamwork 
plan stimulated them to new achievements 
in the development and application of 
their skills. 

Perhaps it is fair to say that casework 
today is characterized by two develop- 
ments. One lies directly in the general 
evolutionary stream of its progress. In it 
caseworkers absorb, synthesize, and apply 
the best psychoanalytic knowledge that is 
available, just as they make use of the best 
relevant sociological, medical, or cultural 
knowledge. They apply this knowledge 
for their own professional ends, using their 
own professional methods under the super- 
vision of skilled casework supervisors. 

The other current movement represents 
a departure from this historical procedure 
and involves concentration on _ selected 
psychoanalytic skills and application of 
of them under analytic supervision for 
psychotherapeutic ends. Some analysts, 
unfamiliar with the historical develop- 
ment of professional casework skills and 
knowledge, have become interested in re- 
training caseworkers for lay analysis and 
other intensive psychiatric tasks. There is 
little doubt that selected caseworkers can 
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thus exchange professions. In a similar 
fashion, some psychologists have dropped 
their original background of academic re- 
search and, departing from the evolu- 
tionary trend of professional psychological 
development, have acquired new special- 
ized skills that fit them for an exclusively 
psychiatric function. Insofar as_ social 
workers undergo such specialization, they 
also depart from the distinctive work for 
which a long period of evolutionary de- 
velopment has prepared them. Whether 
this new development represents a side or 
a back current, or rather the first indica- 
tion of the main course that social work 
progress will later take, is still the secret 
of the future. 

But one danger inherent in it is already 
apparent. In such specialized tasks the 
caseworker tends to lose his professional 
identity and to modify his own character- 
istic skills in the interest of doing the job 
of the analyst. This results in neglect of 
large areas of the caseworker’s developed 
abilities and skills in favor of specialized 
highlighting of a certain few of them. 
This accounts perhaps for the considerable 
difference that is revealed in the case 
records of workers who are directly super- 
vised by analysts and workers who, though 
they consult with an analyst, remain under 
the supervision of a skilled caseworker. 
Something valuable is definitely lost in the 
former case. Only a narrowly selected 
aspect of the caseworker’s skill is used. In 
the former instance casework becomes the 
handmaiden of another profession, whereas 
in the latter, casework is carrying on its 
own profession and making use of expert 
consultation as best fits its needs. 

Even this brief account of some of the 
divergent forces which have been influ- 
ential in shaping present day casework 
makes apparent the complexity and variety 
of it. Casework is carried on in many dif- 
ferent settings and with many variations of 
quality. Circumstances at times have led 
it to a restriction of its functions and a 
consequent failure to call forth and de- 
velop the best work that is available. In 
other instances, the challenge has called for 
breadth and depth. Yet behind this 
diversity there lies, sometimes concealed, 
the common purpose of integrating the 
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worker’s knowledge of reality and_per- 
sonality factors in a program of diagnosis 
and treatment which will help individuals 
in difficulties to make for themselves a 
more satisfactory adjustment: 


Training of Caseworkers 


That social casework is a growing pro- 
fession is revealed not only by its history 
but also by the conscious professional pat- 
tern of contemporary casework education 
and training. The usual educational pro- 
cedure involves a two-year postgraduate 
course of training. During this profes- 
sional training students are also helped to 
achieve emotional maturity so that the lay 
attitudes and miscellaneous motivations 
with which they start give way to profes- 
sional purposes and attitudes. 

What are the things that receive the 
greatest emphasis in casework training? 
In general they fall within the area of the 
acquisition of knowledge and the develop- 
ment_of self-awareness. This knowledge 
relates to social factors and to the dynamics 
of human behavior. Psychiatric courses 
with emphasis on applications to casework 
situations help with the latter; courses in 
economics, sociology, medicine, and cul- 
ture with the former. Much time is de- 
voted to generic training in casework 
philosophy and methods. Interviewing, 
for example, constitutes one field that has 
long been given special attention. It is the 
method by which casework achieves its 
goals; its principles are taught with in- 
creasing refinement throughout the train- 
ing period. Emphasis is on acquiring such 
abilities as skill in getting people to talk, 
skill in establishing a positive relationship, 
skill in obtaining information, skill in 
noting clues that may reveal more funda- 
mental problems underlying the client's 
verbalized ones, and skill in fitting treat- 
ment procedures appropriately to the 
needs of the individual client. 

The purpose of training in diagnosis is 
not to establish a label, but to evaluate the 
client’s total current problem situation and 
to check and modify continually the esti- 
mate of his general personality and way of 
relating to his problem. 

Historically, because casework originated 
in work with families, and now for sounder 
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reasons as well, caseworkers are trained to 
acquire an unusual awareness of family 
relationships and situations and ways of 
dealing with them. Although casework is 
always. focused on the individual, a case- 
worker, when talking with a wife, a grand- 
mother, a child, or an adolescent, always 
has in the back of his mind, as it were, a 
total picture of the family constellation, 
and seeks to see the individual whom he is 
trying to help in relation to this total 
family picture. 

If a psychiatrist recommends to a case- 
worker that a nervous mother be relieved 
of the care of her 2-year-old during the day 
by having the caseworker place the child 
in a day nursery, the caseworker thinks not 
only of how this may relieve the mother’s 
tensions for a few hours each day and be 
beneficial but also of how the mother will 
feel about this suggestion. Will it be easy 
for her to part with the child, or will she 
feel this a threat or a criticism of herself? 
How also will the child react to this sepa- 
ration if the child already feels some inse- 
curity with the mother? Is there a nursery 
within practical physical distance? Is 
nursery care financially possible? Is it a 
nursery that will take a child for the par- 
ticular reason mentioned? Thus in many 
cases of recommendations that a child be 
placed, that a child go to camp, that a 
woman get a job, that a client have psychi- 
atric interviews, that a feeble-minded child 
be removed from the home, that a trouble- 
some psychotic father be committed, the 
caseworker is especially trained to sense 
many aspects of the problem, to sec the 
cause and effect relationships not only on 
the client but on the other members of the 
family involved. The psychiatrist’s train- 
ing, on the other hand, has been geared 
more definitely to the internal problems of 
the client, with less emphasis on all their 
ramifications and the involvements of 
other members of the family and of the 
community. 

The psychiatrist starts from his historical 
background with an understanding of the 
inner conflict. His training is beginning 
to include increased recognition of the 
outer real life situation. The caseworker, 
historically, started with a good realistic 
approach to the external world and is 
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evolving toward more understanding of 
the inner conflict to help individuals take 
advantage of modified external situations. 
In spite of expanding areas of overlapping, 
this historical distinction remains in the 
form of differences of approach and 
emphasis. 

A distinctive feature of the caseworker’s 
training gives him knowledge about com- 
munity resources. He not only learns 
about the various social resources and 
agencies available in the community to 
meet various needs but also is alert to 
general community trends and to the 
availability of such things as employment, 
housing, recreation, and cultural facilities. 

There is another aspect of casework 
training which is a little difficult to differ- 
entiate, but which seems of special signifi- 
cance. The motivation that led many 
students into the field is the desire to be 
helpful to fellow human beings in distress. 
Casework training implements this desire 
and renders it applicable in informed and 
effective social work. Caseworkers are used 
to dealing with people in trouble—trouble 
of all sorts. One of the first things they 
learn is to understand and accept a client’s 
anxiety In the ie face of his problem, to 
appreciate ‘his difficulty in_ in having to ask 
for help of one sort or another and in hav- 
ing to accept the fact that he is momen- 
tarily at the end of his rope and not in 
control of his destiny. This sympathetic 
awareness influences the caseworker in his 
approach to people, helps him to be alert 
to anxieties and unverbalized fears, and 
helps him to enter each casework relation- 
ship with a certain outgoing, receptive 
frame of mind that enables the client to 
feel he is understood and respected. 

In one respect, training for casework is 
different from most other learning. As 
they learn about clients, caseworkers tend 
to learn about themselves, and growing 
skills in understanding others are normally 
closely intertwined with attainment of 
increasing maturity in the caseworker’s 
own person. For example, the material 
students study in the classroom and the 
problems they discuss with their clients call 
vividly to their minds their own similar 
difficulties—difficulties that may with them 
be less severe or more controlled or more 
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repressed. In any group of students some 
will still be suffering from parental rejec- 
tion, sibling rivalry, oedipal conflicts, or 
other neurotic tendencies, not to mention 
those less frequent cases of workers who, 
like clients, have a parent in a mental hos- 
pital, a delinquent sibling, a divorce in the 
making, and so on. With students who 
can come to understand such conflicts in 
themselves the ability to accept and help 
with the difficulties of others grows apace, 
and the reverse of this is also true. 

Perhaps the most outstanding, the most 
developed, and the most valuable feature 
of casework training is supervision. Case- 
work supervision, through providing first 
of all help in understanding and treating 
clients, inevitably aids materially the per- 
sonality growth of the student. The gen- 
eral concept of supervision is that both 
student and supervisor focus their atten- 
tion on attempting to understand the 
client, but that when the student’s atti- 
tudes or reactions interfere with his under- 
standing or treatment of the client, these 
may need to be explored. Students of case- 
work, like students of medicine, tend to 
develop the symptoms they study. It is not 
unusual for a student to become introspec- 
tive and relate all that he learns both in 
class and from clients to himself. As noted, 
this has certain advantages; but it also 
gives rise to certain dangers. 

Some students become so involved in this 
introspective process that they cannot see 
the client’s problems. Others are equally 
unhelpful to the client because they build 


up such strong defenses against seeing any . 


of these problems in themselves that they 
become more or less paralyzed and are 
unable to allow the client to talk about 
troublesome things. The goal of super- 
vision is to help the student gain an in- 
creasing integration of his knowledge and 
achieve some objective control of his own 
feelings so that he is able to concentrate on 
the client’s problem. It takes a great deal 
of skill on the part of the supervisor to 
develop the capacity to help the student 
so that, on the one hand, he maintains 
necessary ego defenses as long as he needs 
them and, on the other, he becomes 
able gradually to dare to give up some of 
his defenses in order to participate more 
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flexibly in the client’s solution of his 
problem. In only a few other fields 
does such supervision continue through 
years of improving practice and maturing 
self-development. 

In the course of their training most 
students recapitulate to a considerable ex- 
tent in their own development many 
phases in the history of casework. Many 
students start out motivated by philan- 
thropy and are filled with the idea of get- 
ting things done quickly and moving on 
to the next problem. They often feel that 
legislation would obviate most of their 
cases. When a little experience reveals to 
them the internal problems that often 
underlie their clients’ difficulties, they tend 
to go overboard for dynamic psychology 
to the neglect of all else. The aid of a 
skilled supervisor at this stage is invaluable 
in keeping them from “dead ends” and in 
helping them to integrate all their skills in 
modern, effective casework. Other students 
skip the early phase and enter casework 
with the idea of devoting themselves ex- 
clusively to psychiatric problems. Again, 
the supervisor has his task cut out for him 
in helping such students to recognize the 
relevant internal and external factors and 
to accept the desirability of a continued 
attack on all fronts. 

Are there significant differences between 
the training and work of a psychiatric case- 
worker and that of other caseworkers? In 
the development of casework two concep- 
tions have been at work from the begin- 
ning, now one, now another dominant. 
One philosophical idea present from the 
beginning and now again taking the 
ascendency is the conception of generic 
casework. According to this view there is 
an essential core of casework which is the 
same for all caseworkers. Since all case- 
workers work with people and try to help 
them with their problems, all workers need 
essentially the same knowledge, for ex- 
ample, of dynamic psychology, and need 
to develop essentially the same casework 
skills. 

On the other hand, as caseworkers have 
gone into special fields—medical, psychi- 
atric, children’s, or family—the tendency 
has arisen to place increasing emphasis on 
the specialized setting of casework without 
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developing the fundamental skills and 
knowledge which in the generic concept 
are necessary for casework of any kind. 
Some prestige value has attended case- 
workers who work in psychiatric agencies 
because of the importance of psychiatry 
in the past twenty years. Actually, the 
American Association of Psychiatric Social 
Workers has been unable to set up any 
definition for itself other than that psychi- 
atric casework is casework practiced in a 
psychiatric setting in collaboration with a 
psychiatrist. Thus, a caseworker working 
with a non-dynamic psychiatrist in a medi- 
eval mental hospital may be a psychiatric 
caseworker just as is a caseworker working 
in a modern mental hospital or clinic; 
whereas a caseworker who has had training 
in an excellent school of social work and a 
field work placement in a child guidance 
center, but happens to work in a family 
agency that provides seminars and consul- 
tation on most of its cases by a dynamic 
psychiatrist, is not a psychiatric caseworker. 
Psychiatric casework has always reflected 
the school of psychiatry of the setting in 
which it operates. Thus, psychiatric case- 
work may or may not use psychoanalytic 
psychiatry, while practically all modern 
family casework, with the exception of the 
functional school based on the psychology 
of Rank, turns for its psychological under- 
standing of its clients to psychoanalytic 
psychology. 

Many caseworkers feel that there should 
be no basic differences in casework as prac- 
ticed in various settings. Today, again, 
the importance of generic casework is 
being emphasized. Recently the Curricu- 
lum Committee of the American Associ- 
ation of Schools of Social Work proposed 
a plan for developing generic casework 
throughout the two years of school train- 
ing.!° Generic casework is not beginning 
or elementary casework but is its core, 
essential for an effective job in any setting. 
Many schools are studying their curricula, 
revising their teaching, and discovering 
that they can enrich the curricula by avoid- 
ing the previous overlapping where special 
courses were offered for each of the so- 

10 Florence R. Day, “Current Developments in 


the Graduate Curriculum,” JourRNAL OF SOCIAL 
Casework, November, 1948, p. 335. 
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called specialties. Actually, each such 
course included a large measure of identi- 
cal content—training in the dynamics of 
human behavior and in casework skills. 
At the same time, gaps that tended to de- 
velop in overconcentration on the specialty 
can be filled. If this essential content can 
be abstracted and taught to all caseworkers, 
it will make room in the curriculum for 
expansion to meet genuine new needs and 
raise the standard of practice in all fields. 


Types of Problems 

If we turn now to a consideration of the 
types of problems which confront case- 
workers today, we see again, as noted when 
considering the historical development of 
casework, that the emphasis is shifting 
from poverty to personality and from eco- 
nomic to emotional problems. Requests 
for help today frequently involve personal- 
ity adjustment and interpersonal relation- 
ships. Again, public knowledge about 
psychiatry and psychosomatic medicine has 
grown rapidly and some clients now come 
to social agencies with at least a partial 
verbalization that some of their troubles 
are emotionally caused. 

But even the practical and _reality- 
weighted cases are now approached with a 
vastly greater psychological orientation 
than would have been the case go or even 
20 years ago. The whole casework ap- 
proach to any problem today rests on a 
sound understanding of the dynamics of 
human behavior. Workers recognize the 
phenomena of transference and counter- 
transference in their relationships with 
clients and guard against their dangers at 
the same time that they profit from their 
assets. They guard against letting trans- 
ference feelings develop into the stage of 
transference neurosis, but they consciously 
control and use both positive and negative 
transference feelings for the advancement 
of the case and the freeing of the client's 
ego strengths. 

In interviewing, caseworkers have learned 
to listen and to detect and understand 
clues the client gives to his unconscious 
feelings. ‘They note accidental free asso- 
ciation in the face-to-face situation of the 
interview but do not make the full use of 
it the analyst does. Caseworkers are aware 
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of the parental surrogate role which they 
often assume for the client, and they con- 
sciously use this role in treatment, while 
carefully avoiding its abuse. 

All this and much more is part of the 
everyday work of all well-trained case- 
workers. If it can be called psychotherapy 
then there is no doubt that psychotherapy 
is an essential part of modern casework. 
If, however, the term is more narrowly 
defined so that its application, to be justi- 
fied, requires exploration of the uncon- 
scious under the direct supervision of an 
analyst, then save for one or two experi- 
mental departures it is not a part of stand- 
ard casework procedure. What case- 
workers do, how, historically, they come to 
be doing it, what their training is, what 
problems they face today, and how they 
deal with them, I have tried to make 
clear. The sixty-four dollar question, 
“Do or should caseworkers practice psycho- 
therapy?” thus reduces to a two-cent seman- 
tic one, dependent only on the definition 
you choose. 

It seems to me that our real problem is 
not this semantic one but rather the prac- 
tical one of achieving more effective co- 
operation in those enlarging areas in which 
the respective skills of psychiatry and case- 
work are uniting in a common task. With 
this goal in mind I should like to suggest 
that perhaps the greatest contribution 
psychiatrists could make to casework at 
this time would be to give more specific 
training to psychiatrists for appropriate 
consultation with social agencies and case- 
workers. It is the experience of casework 
agencies that it takes about two years for 
an analytically trained psychiatrist, who 
has had no previous experience with case- 
work, to become helpful in consultation. 
When the social agency does not itself 
have sound, experienced, mature leader- 
ship, an effective result is not achieved 
even then. Either the psychiatrist or the 
agency may become discouraged, or the 
agency may—under the direction of the 
psychiatrist—attempt to do a kind of 
pseudo-psychiatry rather than an enriched 
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casework. It would seem that we have 
now had enough successful experience in 
a few places to know what is involved in 
psychiatric consultation, to know what the 
psychiatrist needs to know about casework 
in order to help caseworkers utilize the 
psychological understanding that the psy- 
chiatrist can contribute. In other words, 
I think that the psychiatrist’s contribution 
consists in providing increased understand- 
ing of what certain behavior means, and 
that primarily it is the caseworker’s job to 
work out the methods of utilizing this 
understanding. 

If the psychoanalytic institutes in vari- 
ous communities would organize seminars 
that would be conducted by an analyst who 
has had successful experience in consulta- 
tion with social agencies of different types, 
and if such seminars would also utilize the 
services of a skilled caseworker who has 
had experience in working with psychia- 
trists, then a group of analysts would soon 
be available for effective co-operation with 
social work agencies. Such seminars would 
not only prepare the psychiatrists for con- 
sultation with caseworkers and social agen- 
cies but would also mean that young psy- 
chiatrists going out to head the many 
new child guidance and mental hygiene 
clinics would start in with a_ practical 
working method of collaborating with 
social workers. ‘Through such close co- 
operation of psychiatrist and caseworkers, 
whether achieved by these or some other 
means, the effectiveness of both groups can 
be greatly increased. 

Psychiatrists and caseworkers alike are 
interested in promoting more effective 
mental health, in developing ways of meet- 
ing the many problems that arise from the 
stresses and strains of interpersonal and 
environmental forces. Each has a char- 
acteristic way of approaching the problem 
and a characteristic contribution to make 
toward its resolution. It seems inevitable 
that they will continue increasingly to 
work together interdependently to achieve 
their respective goals. | / 
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I sHOULD LIKE to concentrate on one 
question that has held my interest from 
the beginning of my personal contact with 
casework. Previously I had encountered 
the same problem in my work at the Exten- 
sion School for Teachers of the Vienna 
Psychoanalytic Institute; lately it has 
occurred again in my attempts to teach 
medical students and doctors how to apply 
dynamic psychiatry to general medicine 
and to the medical specialties. The ques- 
tion widens the topic of this symposium to 
a more general one; namely, what can 
psychoanalysis offer to the professions that 
deal with human problems: and adjust- 
ments in one form or another? To what 
extent and in what way can psychoana- 
lytic principles be assimilated by these 
professions? 

There are two main possibilities. The 
first is best represented by a trend observ- 
able in some of the mentioned professional 
groups; that is, after contact with psycho- 
analytic techniques, to take them over in 
a somewhat modified form and to use them 
as the predominant or exclusive tool, thus 
largely replacing the traditional profes- 
sional functions and skills. This refers not 
only to some groups in casework but also 
in clinical psychology, education, and even 
in the field of general medicine. It may 
be due to the difficulties that people en- 
counter in their dealings with human 
problems or to the fascination that comes 
with the new understanding, that the non- 
psychiatrist often surrenders to psychiatry 
so completely. As the specialty that has 
systematic information on these problems, 
psychiatry seems to hold a promise of final 
solutions—a promise which it does not 
always keep, not even for the psychiatrist. 
Often there ensues the wish to convey this 
knowledge to the client or patient in the 
form of direct interpretation. 

To illustrate the tendency to identify 
psychotherapy with insight therapy and to 
see in interpretation the fundamental tool 
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of dealing with personality problems, I 
should like to quote from a recent article: 

When the client’s achievement of a fair degree of 
social adjustment is blocked by emotional difficul- 
ties, the caseworker must consider the techniques of 
interpretation as an essential part of psychother- 
apy. . . . If we can help the client to understand 
material that is “almost on the tip of his tongue” 
but is just short of verbalization, the way may be 
cleared for the client later to bring material from 
deeper layers of repression to the sub-surface which 
may then be susceptible to interpretation.! 


The second possibility consists of a true 
integration of the principles of psycho- 
analytic psychiatry and therapy into the 
aims and skills of the respective profes- 
sions, that is, in utilizing them in various 
typical ways in which they can be applied 
to the different fields. In a recent article? 
I discussed some of the relations between 
psychoanalysis, psychotherapy, and case- 
work, attempting to show how basic knowl- 
edge and basic principles of techniques are 
employed differently in these three fields, 
according to their different goals. I tried 
to demonstrate that casework methods of 
helping people to adjust to their social 
tasks comprise more than conveying “in- 
sight”; that the principles of abreaction, 
clarification, and manipulation find a 
wider application in casework than inter- 
pretation proper (in the sense of offering 
insight into unconscious material). 

We all know how important psychiatric 
knowledge is for the interviewing tech- 
nique—how much more pertinent infor- 
mation we can’ gather, how much more 
meaningful the gained material becomes if 
we bring to it a profounder understanding 
of psychological processes. This knowl- 
edge is certainly necessary for intelligent 
clarification, which consists of attempts to 
bring to the patient’s attention feelings and 
attitudes which are vague and obscure but 


1Ralph Ormsby, “Interpretation in Casework 
Therapy,” JOURNAL OF SoctaL Casework, April, 
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which still are on a conscious or precon- 
scious level. Clarification helps the patient 
to gain an adequate perspective of his 
problems—a step in the direction of under- 
standing himself and, consequently, of 
handling his problems differently. Further- 
more, psychiatric knowledge is important 
for the understanding and handling of the 
transference situation and for the careful 
observation and control of the counter- 
transference. Above all it plays an impor- 
tant role in the skill of “manipulation.” 

We do not use the term “manipulation,” 
as it sometimes is used in casework, to 
describe the undesirable attempt of the 
worker to force his concepts and plans on 
the client. We use the term in a more 
positive sense. After listening to and ob- 
serving the client we may use our under- 
standing of his personality structure, his 
patterns, his needs and conflicts, and his 
defenses in order to “manipulate” him in 
various ways. We may make suggestions 
as to what steps may or may not help this 
individual to cope better with his prob- 
lems; we may, plan with him as to his 
emotional, professional, and _ recreational 
activities; we may give appropriate advice 
to members of his environment; we may 
modify our attitude and approach to his 
problems; or we may purposely activate 
relevant_emotional attitudes in the client 
for the sake of adjustive change. It is in 
this specific sense that we use the term 
“manipulation.” 

Before discussing it further, I should like 
to present some clinical examples, some- 
what simplified, in order to show the appli- 
cation of this concept to various cases. The 
material is largely—not exclusively—taken 
from my experience in a general hospital 
in co-operation with the social service de- 
partment and other personnel. 

Case I. Data on Mrs. X, 30 years old, 
were presented by a social agency for 
psychiatric consultation about her marital 
and vocational problems. 

Her husband, a writer, had been em- 
ployed steadily before their marriage but 
since then had been working only irregu- 
larly, and lately had been out of work for 
quite a period. Mrs. X, therefore, took a 
well-paying but rather strenuous job in a 
war factory in order to provide for herself 
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and her husband. She had recently been 
feeling tired. One day she fainted at work 
without any demonstrable reason and was 
advised to give up this type of work. Her 
husband then tried to take over the finan- 
cial responsibility, but Mrs. X developed 
symptoms of depression and Mr. X then 
stayed home to take care of his wife. A 
quite similar incident had happened about 
two years previous when Mrs. X had be- 
come depressed and Mr. X had to leave his 
job to stay with her at home. But usually 
Mrs. X was the wage earner and Mr. X 
took life easier, wrote poetry, and went 
out with other women. Mrs. X had turned 
to the agency in order to get help with a 
divorce, because of her husband’s unfaith- 
fulness, and to get advice about the kind 
of job that would not exhaust her as her 
last one had. 

The childhood history of Mrs. X, as 
told to the worker, showed that she came 
from a nice family, had three younger 
sisters, and was her father’s favorite. She 


thus helping an ailing mother. In her 
teens, she fell in love with a musician. 
She gave him up because of .her family’s 
resistance. They did not want her to 
marry this man who, because he was an 
artist, might be an unreliable person. She 
left home suddenly in order to look after 
her next younger sister who, unknown to 
her family, was at that time illegitimately 
pregnant. Mrs. X looked after her sister 
until the baby died, which happened 
shortly after the delivery. At this point, 
Mrs. X felt ready to leave her sister and to 
marry. 

Mrs. X seemed like a nice, responsible, 
and competent person. Mr. X gave the 
impression of being a less strong or com- 
petent personality, but he too seemed a 
likable man of considerable artistic talent. 
The question the agency raised was 
whether a divorce was necessary or whether 
Mrs. X could be helped to solve her prob- 
lems in a different way. 

My first impression was that this woman 
lived according to a masochistic pattern. 
We can see that she had a tendency to 
sacrifice herself for the people close to her: 
first, for her family by taking care of her 
younger sisters in order to help her mother, 


had almost always taken care of her sisters, wv { 
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and second, probably, in order to retain her 
father’s approval. Her choice of the first 
love object was, according to the tradition 
of the family in which Mrs. X grew up, an 
undesirable one because this type of man 
would exploit her and not stand by her 
as a husband. ‘The following important 
step Mrs. X made was again an act of 
mercy—giving up her own interests in 
order to help her sister carry the burden 
of her illegitimate pregnancy and mother- 
hood. When this sacrifice became super- 
fluous, Mrs. X chose as a husband a man 
who was very similar to her first boy friend. 
This time she did succeed in marrying him 
because he seemed more reliable than her 
former fiancé. But she made it somehow 
possible for her husband to give up his 
employment and live on her income; when 
he decided to go back to work, Mrs. X 
interrupted this activity twice by her de- 
pression, which forced him to stay at home 
with her. 

On the basis of this material, I doubted 
strongly that Mrs. X could come closer to 
solving her problems by getting a divorce, 
since one had to expect that she would 
probably soon get into a similar situation; 
that is, find another person who would 
need her help and self-sacrifices and take 
advantage of her. One fact seemed espe- 
cially significant in this connection: Mr. X 
had been a good worker before his mar- 
riage and obviously was deteriorating now 
under the influence of his wife’s masochis- 
tic behavior; she apparently provoked 
tendencies existing in him which he had 
under better control prior to his marriage. 

We suggested that only a little interpre- 
tation and clarification be given Mrs. X at 
this time. Only her “behavior pattern” 
was pointed out to her in order to let her 
gain some perspective and make it possible 
for her to consider and observe her own 
unconscious share in her life experiences. 
Besides, it was suggested to the worker that 
she talk with Mrs. X about the possibility 
that her behavior may have originated in 
her desire to be accepted by her father as 
the nicest and most responsible one among 
his four daughters, thus helping the client 
not to become confused and bewildered by 
her own behavior but to understand some 
of its meaning. 
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The most important thing to decide was 
what attitude to take toward the patient 
and how to manipulate the situation in 
order to help her achieve considerable 
structural changes, since we could not pro- 
vide intensive and prolonged treatment. 
Both-—attitude and manipulation—were 
based on our understanding of Mrs. X’s 
masochistic personality. We felt that we 
should be very sympathetic, letting the 
client know that we appreciated her painful 
efforts to carry the burden for her husband, 
that we were aware of her difficulties in 
living with this type of man and of the 
amount of sacrifices she had made. (This 
was in intentional contrast to any attempt 
to emphasize her strength in the past or to 
suggest that she take her life easier—an 
approach which, in my opinion, would be 
more justified with a person whose prob- 
lem is, for instance, anxiety or a feeling of 
loneliness or helplessness. But with any 
kind of masochistic personality it would 
only increase the tendency to reach the 
masochistic goal: being loved for the suf- 
fering. She might, under .this condition, 
unconsciously feel that she had not “done 
enough” for it and try to do more by more 
self-denial.) 

Since we felt that her husband had to 
get back to normal, we suggested (based on 
the evaluation of Mrs. X’s personality) that 
it was her responsibility, not to earn the 
living, but to help Mr. X to fulfil his 
function as a man in which he had failed 
by letting her take over the financial care. 
We tried to explain to her how essential 
it might be for this man to assert himself 
instead of becoming dependent and com- 
fortable under her protection. This 
changed her role of a breadwinner into 
the position of an understanding wife; 
from direct masochistic suffering to moral 
responsibility. 

The next step consisted of helping the 
client to direct her unchanged masochistic 
pattern into different channels. Instead of 
work in a factory, we suggested that she 
should work as a nurse’s aide, and, later 
on, take up some training in nursery school 
work. Through this, we hoped, if Mrs. 
X was under the compulsion to repeat 
her behavior to serve others so that she 
would be loved, it would be done in a more 
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constructive way than up to then, and out- 
side of her family situation. 

To summarize: Very little interpretation 
was given. The patient was made aware 
of her behavior pattern and its significance 
for her life, especially her marriage and its 
failure. Her basic need was redirected 
into helping her husband to regain his 
former status; simultaneously, a more 
sublimated direct gratification was offered 
in the form of more adequate _profes- 
sional activities. It seemed justified to 
neglect other obvious tendencies. The 
main technical principles employed in this 
case were clarification and _ redirective 
manipulation. 

Case IIT. A boy of 18 came to our hos- 
pital with a severe physical condition. 
Psychiatric consultation was requested be- 
cause he presented a behavior problem. He 
was, in spite of his severe sickness, rather 
unruly and difficult. He started fights, 
insulted the young doctors, threw on the 
floor food that the dietitian had just 
brought for him. He refused to do exer- 
cises the physiotherapist requested. Be- 
cause of all this, transfer to a Veterans 
Hospital was considered. The anamnesis 
showed that he had been taken off a sink- 
ing ship after hours of standing in cold 
water in the machine room. He had been 
on this ship on a secret mission, but he did 
not want to give any further information 
on it. It seemed obvious, nevertheless, 
that the patient was keen about letting 
people know that he was involved in some 
kind of underground activity: he had asked 
immediately that his bed be put in a cor- 
ner so that if he talked in his sleep nanny 
would hear him. 

During the last part of the war, before 
he went on this trip and while still a rather 
young boy, he had been in the Marines. 
Prior to this, he was employed as a war 
worker in a plant, although he avoided 
helping in the store owned by his family 
where he was urgently needed. He had 
the feeling that by his plan he could serve 
the “cause” better. He had run away 
from high school when a teacher doubted 
his honesty: he had reported that he had 
a headache and had to go home, but the 
teacher wondered whether he did not look 
too well for a sick boy. After this episode, 
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the patient refused to return to school. 
When he was visiting in his father’s shop 
as a boy of 14 and businessmen came in to 
see Mr. M (his father), the patient would 
introduce himself as Mr. M. If the cus- 
tomer refused to take him seriously as a 
partner for business negotiations, the 
patient angrily demanded that he leave. 

He was a sensitive, difficult patient on 
the ward and the words one heard most 
frequently from him were: “Who are you 
to tell me?” Everything pointed here 
toward a very narcissistic, adolescent atti- 
tude, with anxiety, behind this defense. 
There was material that indicated that this 
fear referred primarily to his father. 

In our treatment—which, first of all, 
served the purpose of coping with his very 
disturbing and self-damaging behavior— 
we strictly avoided, for the whole acute 
period, touching on his basic conflicts, nor 
did anybody talk directly about his misbe- 
havior or about his lack of co-operation. 
We started out on the assumption that for 
a boy of his structure the acute disease, 
which interrupted his important adven- 
tures, acted as a severe blow to his self- 
esteem. Thus his underlying insecurity 
was aroused, which he tried to master, 
according to his habitual defense pattern, 
by an exaggerated aggressive performance. 

On the basis of this impression we 
changed our approach completely. No 
pressure or direct persuasion, no criticism 
of his acts were used. We referred fre- 
quently to his unusual past, how bad he 
must feel that he could not go on with his 
buddies for the time being; what it must 
mean for a young man with his urge to be 
active and heroic to lie flat on his back in 
a hospital. In a cautious interview, I 
wondered whether he sometimes feared 
that his buddies who went back into an- 
other ship thought that he stayed behind 
because he had lost courage, that he was a 
deserter. He confessed that this idea 
made him feel very bitter. It was interest- 
ing to find out why he had thrown the food 
on the floor—not a very appreciative atti- 
tude toward the dietitian who tried so hard 
to prepare the nicest dishes for him. When 
asked about the food, he complained that 
“these fancy salads are no food for a man.” 
He wanted no “sissy” trimmings. 
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The staff was instructed to deal with this 
patient with special respect in every con- 
tact. The therapeutic activities and de- 
mands, including the painful exercises 
conducted by the physiotherapist, were not 
suggested in a comforting, soothing form 
but discussed with him as rather difficult 
tasks which are for the average patient 
of his age usually hard to accept but which 
one could perhaps expect a young man of 
his courage and stamina to carry out faith- 
fully. The dietitian came up and took 
the boy’s “orders” for the day’s menu as if 
he were a general. 

The change that took place in the pa- 
tient’s reaction was rather marked and 
sudden. He turned into a co-operative and 
easily manageable patient, made friends 
with the doctors and nurses, accepted diet 
and physiotherapy, all of which was essen- 
tial in order to achieve any therapeutic 
progress in his severe and painful condi- 
tion. It is beyond doubt that any attempt 
to meet his initial behavior with firmness 
and counter-aggression would have only 
led to more scenes and finally to his re- 
moval from the hospital. 

Summary: In this case an acute problem 
of adjustment was dealt with by manipula- 
tion in the sense of adjusting the attitudes 
of the persons around him to the patient’s 
basic needs. Through it his anxiety and 
insecurity were reduced, his need for self- 
assertion considerably met, and his aggres- 
sive defenses thus rendered unnecessary. 
One may speak of manipulations through 
attitude, or, since such “attitude” acts as 
a new experience on the patient, of 
manipulation through experience. It re- 
mains to be discussed whether such experi- 
ence may have a more lasting influence. 

Case III. To give one more instance of 
a general nature which one might easily 
encounter in casework or counseling or in 
medical practice, I should like to cite the 
case of a mother who reacts to the adoles- 
cence of her daughter with signs of psycho- 
logical strain and severe headache. She 
may come to an agency to get help in 
handling her daughter; she may visit her 
doctor in order to get help for her fatigue 
or headache. In such a case there are 
various possibilities open, according to the 
respective personality type of the mother. 


Journal of Social Casework 


If the mother’s personality is one closer to 
hysteria, one may try to show her the 
importance of the adolescent phase, the 
promise that lies in the still confused state, 
the things that are nice about it, and may 
plead with her to understand, to help, and 
to enjoy it. In the case of an obsessional 
mother, one would better turn to the dis- 
cussion of the problems and difficulties of 
adolescence, and not so much to the beauty 
of it. We would not ask such a mother to 
be happy about the beginning freedom of 
her daughter (which may just be the un- 
conscious cause for her conflicts and 
anxiety). We would suggest methods of 
handling the situations that arise in adoles- 
cence. We would try to replace for this 
mother the system she applied in order to 
raise a well-behaved child by a new system 
of responsibility in her behavior and reac- 
tions toward the adolescent. 

In brief, we utilize in these different 
types of personality their characteristic 
emotional structures, their psychical poten- 
tialities, partly in order to prevent con- 
flicts, tensions, anxieties, and defenses, 
partly in order to effect adjustive change. 
One may speak of manipulation in the 
form of mobilizing certain emotional sys- 
tems in a given patient and utilizing them 
for the purpose of adjustment. 


I have tried to demonstrate how, with 
little or no interpretation, with some clari- 
fication, but essentially with the aid of 
manipulation in its various forms, we 
attempted to solve sometimes quite severe 
problems of adjustment. One may ask 
whether this is reliable help, whether these 
results are comparable to those achieved in 
psychotherapy. Before answering these 
questions I would like to quote a case from 
the literature. 

Karl Abraham, one of the pioneers of 
psychoanalysis, published an_ interesting 
article in 1925.!_ In it he describes his con- 
tact as a military psychiatrist with N, a 22- 
year-old swindler who from the age of 5 
on was constantly breaking the law by 
stealing, forging, pretending social stand- 


1“The History of an Imposter in the Light of 
Psychoanalytic Knowledge,” The Psychoanalytic 
Reader, Vol. I, Robert Fliess, editor, International 
Universities Press, New York, 1949. 
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ing, and, later, higher military rank than 
was his real one, and so on. The basis of 
N’s behavior was, according to the author, 
a severe rejection in childhood by both 
parents. Dr. Abraham felt rather pessi- 
mistic about any therapeutic results and 
expressed this viewpoint in his report to 
the military court. 

Five years later Abraham met N again. 
His career had changed suddenly some 
years ago. Since his marriage to an older, 
motherly widow whose sons were already 
grown up and independent, he had settled 
down completely and had become a very 
popular, respected member of the com- 
munity. Abraham analyzed the constella- 
tion carefully: what infantile needs were 
fulfilled by this marriage, what conflicts 
avoided, so that it could lead to the obvious 
success. He wondered how long the 
change would last and the answer to this 
problem was offered by the former delin- 
quent: as long as his relationship with his 
wife—whom he called his “little mother” — 
remained intact. Abraham called this 
“cure through love.” 


This spontaneous cure in life can be ap- 
plied to the therapeutic situation by saying 
that a change achieved through manipula- 
tion may last as long as the transference 
lasts, and this we know lasts beyond the 
actual treatment and may be practically 
permanent. But more than pure transfer- 
ence cure seems to be involved. Manipula- 
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tion offers in many ways a new experience 
to the patient which may have a more or 
less lasting influence on him in the same 
way that similar experience in life may re- 
sult in changed attitudes in a positive or 
negative sense. As we know, the onset of 
a neurosis may be due to an isolated trau- 
matic experience. On the other hand, a 
change of attitude, as, for instance, repre- 
sented by religious, political, scientific, and 
other conversions, also frequently takes 
place in reaction to one more or less 
isolated experience. Adjustive change 
through a specific experience, which prob- 
ably happens only rarely in life, can be 
approximated in the therapeutic setup, 
including casework therapy. 

Without being too modest we have to 
admit that even with intensive psycho- 
therapy we do not always achieve perma- 
nent results, especially if outside conditions 
remain unfavorable. Besides, such ad- 
justive changes seem worthwhile, since 
many persons who could never be reached 
by the psychiatrist and many who do not 
need direct psychiatric treatment can be 
helped through this method. 

I think, therefore, that casework should 
remain flexible and not take over one or the 
other of the existing methods of psycho- 
therapy, but that it can and should assimi- 
late—within its own framework—certain 
fundamental principles of psychotherapy 
and apply them according to its own goal 
and to the structure of the individual case. 


The Techniques of Casework' 


Florence Hollis 


Miss Hollis is Associate Professor of Social Work, New York School of Social Work, 
Columbia University, New York, N. Y. 


CASEWORK HAS TRADITIONALLY been con- 
cerned with the client and his social ad- 
justment and has for many decades recog- 
nized two major components in that ad- 
justment—his environment, both human 
and material, and his personality. In 
helping the individual achieve a_ better 
adjustment, casework has used a twofold 

1 ‘This paper is based on a chapter of Miss Hollis’ 
book, Women in Marital Conflict—A Casework 


Study, published this month by the Family Serv- 
ice Association of America. 


approach: it has intervened in the en- 
vironment in his interest and it has em- 
ployed various psychological methods— 
“the influence of mind upon mind’—to 
decrease the individual’s emotional bur- 
dens and increase his inner capacity to 
meet life’s frustrations and make use of its 
opportunities. So interwoven are these 
internal and external threads in both 
causation and treatment that one can truly 
say that all casework is psychosocial. While 
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the psychological and social components 
vary greatly in relative importance in the 
cases coming to social agencies, both must 
constantly be taken into consideration. It 
is this approach that distinguishes case- 
work and the social casework agency. 
Whether the social breakdown occurs in 
employment, finances, health, school work, 
general social relationships, or intimate 
family relationships, the approach must 
always be twofold—an examination of the 
relative weight and the interrelationships of 
the inner and outer pressures, and full 
use in treatment of both environmental 
changes and psychological methods appro- 
priate to the case and within the com- 
petence of the caseworker. 

The question of what is within the proper 
competence of the caseworker is the subject 
of our mutual consideration today. Case- 
workers, like analysts, have a very sober 
concern for the well-being of the people 
who come to them in distress. These people 
must not be subjected to lightly under- 
taken experimentation, nor should they 
be deprived of the full measure of help 
which casework can responsibly offer. This 
help is not static in nature but should 
change and develop as we learn from our 
own experience and as we constantly incor- 
porate the findings of other fields which are 
harmonious with our own. Miss Garrett has 
reviewed some of the steps in our experi- 
ence and in our assimilation of findings 
from other fields, particularly from psycho- 
analysis, which have led to our present 
conception of casework treatment. I shall 
try to describe the principal methods that 
comprise that treatment. In so doing I 
shall not touch upon the methods referred 
to by Miss Garrett as “intensive psychiatric 
tasks” carried out “under analytic super- 
vision,” but rather to those that have been 
tested over a period of years and are now 
widely accepted, although they are not all 
entirely beyond controversy nor universally 
used. 

Various classifications of casework treat- 
ment have been made from time to time: 


“direct and indirect,” “environmental,” 
“supportive.” “sustaining,” “experiential,” 
“therapeutic,” ‘“‘psychotherapeutic,” and 


so on. These designations do not yet have 
universally accepted connotations. They 
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sometimes describe treatment methods, 
sometimes treatment aims, and sometimes 
a composite of aims and methods. I am 
using in this paper a classification based 
principally on the means by which change 
was brought about—the various processes 
and combinations of techniques used— 
rather than primarily on the ultimate treat- 
ment objectives of these methods. These 
four terms—“environmental modification,” 
“psychological support,” “clarification,” 
and “insight development”—are here used 
to describe the means of treatment: case- 
work processes or groups of techniques. 
In any given case we would expect to find 
several of these means used; sometimes all 
four enter into treatment, often one of 
them is sufficiently dominant that it is not 
illogical to characterize total treatment by 
the name of the dominant method as long 
as one recognizes this as a form of profes- 
sional shorthand. 


Modifying the Environment 

Environmental modification is a fairly 
obvious term, but we are using it in a 
more restricted sense than that in which the 
word “environmental” has been used in 
casework classifications in the past. We 
are not referring to all the changes that 
may take place in the environment during 
treatment whether brought about by the 
client or the worker, but rather to the 
steps taken by the caseworker to change 
the environment in the client’s favor by 
the worker’s direct action. 

This comprises a very wide range of 
activities. It may be such a simple matter 
as arranging day-nursery care for the child 
of a working mother, or securing dental 
treatment for a middle-aged client who can- 
not afford a dentist but is handicapped in 
finding employment because he is tooth- 
less. On the other hand, it may be a much 
more complicated process, such as finding 
a suitable foster home for a neglected child 
or interviewing the relatives of a man who 
is mentally ill in order to help them under- 
stand his need for hospitalization. It may 
consist of modifying the attitudes of a 
teacher toward a child, intervening with an 
employer in behalf of an unseasoned, ado- 
lescent worker, giving financial assistance, 
finding a home for an elderly client. These 
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are all modifications of the physical or so- 
cial and human environment of the client, 
and much of the caseworker’s skill rests 
upon knowledge of the resources through 
which such changes can be made and of 
the methods by which the human part of 
the client’s environment may be influenced 
in his favor. This skill obviously involves 
appreciation of the feelings and reactions 
of the people approached in the client’s 
interest. All such treatment, furthermore, 
must rest upon an accurate understanding 
of the client and his problem. Much ef- 
fort will be wasted and little good accom- 
plished if the client does not fundamentally 
want the help offered or if it is not fully 
appropriate to his needs. Environmental 
modification, like all other casework treat- 
ment, must rest upon a diagnostic base that 
requires thorough understanding of both 
situational and psychological factors in in- 
dividual adjustment. 

In general, environmental modification 
is undertaken by the caseworker only when 
environmental pressures upon the client 
are beyond the latter’s control but can be 
modified by the caseworker, or when such 
pressures are much more likely to yield to 
change when handled by the worker rather 
than by the client himself. Whenever the 
client can make such changes himself it is, 
of course, far preferable for him to do so 
and the worker then approaches the diffi- 
culty through one of the forms of psycho- 
logical treatment by which the client is en- 
abled to act more effectively for himself. 
Frequently these processes go on simul- 
taneously, the client himself making his 
own environmental changes insofar as he 
is able to do so and the caseworker adding 
his direct efforts where they become neces- 
sarv. Often direct action by the caseworker 
is entirely unnecessary. The reverse, how- 
ever, is less likely to be true. The person 
who needs outside help of an environmen- 
tal sort usually is also to some extent in- 
secure emotionally, at least temporarily, 
and in need of psychological help as well. 


Psychological Support 

Psychological support, clarification, and 
insight development all differ from en- 
vironmental modification and have com- 
mon ground in that they take place through 
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contact directly with the client, that is, 
through the process of the client-worker 
interview. In the Mary Richmond sense, 
these are all “direct” casework methods. 
These three psychological methods com- 
prise three closely related yet distinguish- 
able treatment processes. They differ from 
each other principally in the predominant 
quality of the attitudes, comments, and 
activity of the worker, in the depth of the 
material brought into treatment by the 
client, and in the type of worker-client 
relationship upon which they are most 
likely to rest. Psychological support and 
clarification usually go hand in hand, one 
or the other of them predominating and 
giving its characteristic emphasis to the 
total treatment process. These two meth- 
ods taken together might be considered 
the central core of casework method. It is 
a rare case indeed in which they do not 
play a part. 

Psychological support covers such steps 
as the following: encouraging the client to 
talk freely and express his feelings about 
his situation; expressing sympathetic un- 
derstanding of the client’s feelings and ac- 
ceptance of his behavior; indication of the 
caseworker’s interest in the client, his de- 
sire to help; expression of the worker's 
confidence that a way can be found to 
improve the situation, confidence in the 
client’s ability to solve his difficulty, to 
make his own decisions; indication of the 
worker’s respect for and approval of steps 
the client has taken or is planning where 
these attitudes are realistically warranted. 
All these are designed to relieve anxiety 
and feelings of guilt, and to promote the 
client’s confidence in his ability to handle 
his situation adequately. 

Also included in psychological support 
is the direct encouragement of attitudes 
that will enable the client to function more 
realistically as well as more comfortably. 
This may take the form of encouraging the 
client to assert his own desires if he has a 
tendency toward too easy submissiveness 
or his right to pleasure if he has an over- 
severe conscience, or, on the other hand, of 
supporting more responsible behavior if a 
weak superego is creating difficulty. Under 
certain circumstances psychological support 
may also include giving advice about con- 
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templated actions or suggestions of appro- 
priate steps for the client to take. 

When psychological support is the pre- 
dominant treatment method, it rests upon 
a warm, good-parent type of relationship 
between client and worker. Because the 
worker is primarily permissive and giving, 
positive feelings rather than negative trans- 
ference components are characteristically 
placed upon the worker. Discussion mate- 
rial comes from the conscious level of the 
mind although its unconscious implications 
may be apparent to the worker. The em- 
phasis in psychological support is not on 
the development of understanding by the 
client, but rather on reinforcing his ego 
strengths through guidance and release of 
tension and through reassurance. For pro- 
moting understanding, we turn to clari- 
fication and insight development, with 
which, in varying degrees, psychological 
support may be combined. 

In general, psychological support is use- 
ful in decreasing tension and guilt, increas- 
ing self-confidence, encouraging healthy 
functioning or a way of functioning that 
maintains the client’s equilibrium, and in 
helping him to build up compensatory 
strengths and satisfactions. It is not a 
method that removes the causes of emo- 
tional maladjustment, though it may help 
the ego to deal with underlying conflict 
and anxiety. 

Skill in this area is needed in all types 
of social agencies. 


The man who has applied to the public assist- 
ance agency because he has just learned that he has 
tuberculosis and should be hospitalized may be 
greatly in need of psychological support as well as 
financial help. He may be strongly tempted to 
reject the diagnosis or the recommended care, ask- 
ing only for temporary aid while he “gets his 
strength back” by resting at home. He may need 
to pour out his bitterness at this interruption in 
his plans for his family and himself, his fears for 
his family, his dread of the disease and distrust of 
medical treatment. ‘The worker must understand 
that a realistic factual approach alone will not 
meet this man’s need and should encourage him 
to express his anger and fear, allow him to feel 
the worker’s warm interest in his welfare, gain his 
confidence so that he can believe that his family 
will be cared for during his absence and can put 
faith in the worker’s reinforcement of the medical 
recommendations. 
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A woman comes to a family service agency be- 
cause her mother-in-law, who lives with her, is 
wrecking her marriage. Exploration shows that her 
husband is so attached to his mother that there 
is no hope of his asking her to leave the house- 
hold, but that the situation is made more severe by 
the wife’s too easy acquiescence to the unreasonable 
demands of her mother-in-law. It also becomes evi- 
dent that the wife is a very dependent woman who 
finds security in being a very good little girl, 
never allowing herself to carry out her hostile 
wishes. Bit by bit, after the client has poured out 
her resentment, the caseworker begins to question 
whether it is always necessary for her to give in, 
encouraging her to stand up for herself, to feel that 
she will not “be bad” if she makes her own deci- 
sions about what the children can be permitted to 
do and how the family money is to be spent—even 
though this does precipitate angry outbursts from 
her mother-in-law. 


Supportive treatment, too, must ob- 
viously rest upon accurate diagnosis and 
must be controlled in the light of under- 
standing of the individual’s psychological 
make-up. The degree of dependence fos- 
tered in the worker-client relationship must 
be carefully watched to avoid undue re- 
gression. Self-awareness on the worker’s part 
is of great importance if the relationship is 
to be guided by the client’s need rather than 
the worker’s enjoyment or resentment of the 
client’s dependence. An evaluation must 
be made of the client’s ability to use 
this form of help and of his inability to 
make use of more far-reaching help. When 
a definite course of action or form of be- 
havior is encouraged, it is imperative that 
the worker’s understanding of the client’s 
personality and his social situation be sufh- 
cient to assure that the course he is encour- 
aging will be within the client’s capacity 
and will be appropriate in the light of the 
total situation. In the last case cited, for 
instance, the worker must have formcd a 
well-substantiated opinion about the per- 
sonalities of the mother-in-law and the hus- 
band and the nature of the interrelation- 
ships within the family as well as about the 
emotional make-up of the woman, before 
he ventures to encourage her to greater 
self-assertion. Furthermore, he must con- 
stantly test his way, moving tentatively and 
watching carefully the effects of his treat- 
ment on the principal client and on the 
other members of the family. Psycho- 
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logical support, undertaken by rule of 
thumb or without adequate estimation of 
the personalities and situations involved, 
can easily become destructive in its effects. 
Chief among these are unnecessary regres- 
sion, uncontrolled transference and coun- 
ter-transference, and the encouraging of 
steps or attitudes that are harmful to the 
client in their practical outcome or in 
their effect upon his whole emotional econ- 
omy. The caseworker must remember that 
the transference component in the client- 
worker relationship does not depend ex- 
clusively upon the activities of the worker. 
The client brings to any relationship trans- 
ference potentialties based on his total per- 
sonality. The depth and nature of the 
transference can therefore never be com- 
pletely controlled by the worker although 
it can be regulated by him to a consider- 
able degree. The type of treatment con- 
templated or undertaken will therefore de- 
pend to a certain extent upon the type of 
relationship it is likely to elicit in view of 
the client’s transference tendencies. This 
can sometimes be foreseen early in treat- 
ment and sometimes becomes clear only 
later, raising signals against continuance. 

In general, it may be said that psycho- 
logical support is useful in carrying the 
hasically well-adjusted client_over a period 
of severe stress and strain caused by pain- 
ful life_experiences, It is also of value 
with infantile and immature individuals 
who are essentially in need of guidance. 
Many persons suffering from the more 
severe neuroses, severe psychosomatic diffi- 
culties, and mild psychoses—whose_ basic 
problem can be modified only by deep 
therapy, if at all—can be helped to func- 
tion somewhat better when psychological 
support is provided. 


Clarification 

Clarification, sometimes called counsel- 
ing, is a process that, to some degree, usu- 
ally accompanies psychological support in 
actual practice. The dominant note in 
clarification is ee 
ing by the client of himself, his environ- 
ment, and/or people with whom he is as- 
sociated. It is directed toward increasing 
the ego’s ability to see external realities 


more clearly and to understand the client’s 
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own emotions, attitudes, and behavior. 
This understanding may range-in-quality 
from a simple intellectual process of think- 
ing through matters that are uncomplicated 
by strong emotion, to a deeper com- 
prehension of attitudes and feelings of con- 
siderable emotional content. It needs to 
be distinguished, however, from insight 
development—to be discussed later—in 
which understanding reaches a still deeper 
level and is based upon a client-worker 
relationship of greater depth. 

In its simplest form, clarification is al- 
most entirely an intellectual process. In 
its more complicated forms, the intellectual 
component is still high even though strong 
emotions are also involved. Insight de- 
velopment goes beyond clarification in that 
it always includes abreaction—a reliving 
within the treatment situation of feelings 
from both the past and the current life sit- 
uation. Hence, the emotional component 
actually brought into expression in treat- 
ment is greater than in clarification. These 
two forms of treatment also differ in the 
depth of the material with which they deal. 
In its simpler forins, clarification is con- 
cerned entirely with fully conscious mate- 
rial, matters about which it is easy to speak 
and against which there are no emotional 
blockings. As stronger feelings become in- 
volved, the client may discuss and gain 
clarity about current thoughts and _ reac- 
tions of which he had only a vague or con- 
fused awareness before or the significance 
or implications of which he did not under- 
stand; but even here the emphasis is on 
the fuller understanding of conscious ma- 
terial rather than on matters that are held 
from the client’s view by their ties to re- 
pressed mental content. Insight develop- 
ment, in addition to the foregoing, in- 
volves understanding of certain derivatives 
of repressed material which are themselves 
below the level of consciousness at the out- 
set of treatment although they are near 
to consciousness and accessible in a psy- 
chologically permissive atmosphere. 


The client-worker relationship required 
for clarification varies with the emotional 
significance of the matters discussed. The 
simplest form of clarification rests upon a 
friendly relationship, not of great depth, 
almost entirely realistic, without strong 
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undercurrents of transference. When matters 
of greater emotional import are discussed, 
the relationship deepens although the 
transference component still remains small. 

Clarification may consist of giving the 
client information about the environment 
or people in the environment, which he 
does not possess and without which he can- 
not see clearly what steps he ought to take. 
It may be a matter of helping the client 
to line up more clearly the issues in a deci- 
sion: to evaluate the attitudes of other 
people toward him in correct perspective; 
to understand what motives may have in- 
fluenced actions of others of which he may 
be critical; to see the needs of others or 
the results of his own actions as they affect 
other people; or to see the probable results 
of contemplated action... He may be helped 
to become aware of his own feelings, de- 
sires, and attitudes. 

These things are accomplished in several 
ways. First of all, the client must be en- 
couraged to talk freely about the situation 
that is troubling him. If this is in large 
part a realistic, externally caused matter 
there will probably be little difficulty in 
doing this. On the other hand, if the 
trouble is heavily weighted with internal 
components, is something about which the 
client feels guilt or anxiety, the process of 
getting even a preliminary understanding 
may require considerable interviewing 
skill. As the factors involved emerge more 
clearly, the caseworker constantly attempts 
to help the client understand them more 
fully. Sometimes accurate information is 
all a client needs in order to see clearly 
the steps he must take to move toward a 
solution of his dilemma. 

Sometimes the caseworker makes direct 
interpretations concerning the effect or 
significance of the client’s actions or re- 
actions or of those of others with whom he 
is associated. More often, the worker 
merely asks questions or comments on in- 
consistencies and inappropriate emotions. 
Always the effort is to help the client to 
think more clearly, to react more realis- 
tically, and to plan more wisely. 

A simple type of clarification occurs 
when the worker helps an adolescent con- 
sider the pros and cons of nursing versus 
teaching as a vocational objective or helps 
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an adult decide which of several neigh- 
borhoods would be the best to live in, as- 
sisting the individual to arrive at a con- 
clusion by weighing all the pertinent fac- 
tors. 

This becomes a more complicated process 
when the client needs help with matters 
fraught with emotion. The unmarried 
mother who is deciding whether or not to 
keep her child, and if not, whether to 
release him for adoption, also needs help 
through clarification. Here the process 
may involve the unraveling of compli- 
cated emotions affecting her decision as 
well as thinking through realistic consider- 
ations. 

Coming to a decision is only one aspect 
of clarification. Often it is not a course of 
action which must be decided upon but 
rather understanding of the self or of an- 
other person which will form the general 
basis for a whole series of actions. 


The wife of a mild alcoholic lacked understanding 
of why it might be difficult for her husband just to 
make up his mind to stop drinking. After establish- 
ing a good contact, the caseworker was able, through 
the analogy of the wife’s own experience in trying 
to diet, to help her develop a beginning under- 
standing of what her husband was up against. 
Another incident in the treatment of this family 
occurred when the husband, after a quarrel which 
would ordinarily have sent him to a bar, walked 
into the caseworker’s office instead. Together they 
went over the steps of the quarrel and the case- 
worker acknowledged his wife’s unreasonableness 
and over-reaction, but at the same time helped the 
husband to see that his forgetting to bring home the 
ham for dinner had caused his wife considerable 
inconvenience. Discussion of this incident subse- 
quently led to considerable understanding on the 
client’s part of his quick temper and of the vicious 
circle he got himself into when he became angry 
and then felt so guilty that he had to resort to 
alcohol. 


When clarification is the predominant 
treatment method, it presupposes either a 
client who is relatively healthy in his per- 
sonality adjustment or that the problem 
under consideration is a circumscribed one 
that is rather unaffected by personality dis- 
tortions, or at Teast can be dealt with inde- 
pendently of such distortions. This method 
is also often used in combination with a 
high degree of psychological support with 
the person who is less healthy emotionally, 
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as was the case with the unmarried mother 
and the alcoholic cited above. Clarifica- 
tion may also be combined with insight 
development. 

It is important that the worker estimate 
the quality of the psychological adjustment 
of the person with whom he is working. 
Without this, the techniques of clarification 
may, at best, lead to barren intellectuali- 
zations about conflicts too severe to be 
treated by this method or, worse, to inad- 
vertent uncovering of material with which 
the worker is not prepared to deal and the 
development of a transference beyond his 
capacity to handle. 


Insight 

When we turn to insight development, 
we are discussing a method of treatment 
that is less extensively used in casework and 
about which there is some difference of 
opinion. Miss Garrett has referred to one 
of the forms—“attitude therapy”—in which 
it first appeared in casework, in the 
early thirties. Simultaneously, experimen- 
tation was going on in other places. My 
own acquaintance with the beginnings of 
“therapy,” as it was then called, came in 
the early thirties in Philadelphia and some- 
what later in Cleveland. Our first experi- 
ments naturally were clumsy. Neither we 
nor the analysts with whom we worked 
closely could know, except by trial and 
error, how far casework could wisely go in 
psychological treatment. We have been 
fortunate in a number of agencies in the 
fields of family service and child guidance 
in establishing a close working relationship 
between analysts and caseworkers which 
has enabled casework to adapt to its own 
purposes the newer understanding of ego 
psychology. This has helped us to define 
for ourselves an area of treatment which 
we feel is within the limits for which case- 
work training can provide competence. I 
do not mean here training in the sense 
of the two-year master’s course. For in- 
sight development the basic period of study 
must be supplemented by further in-service 
training in agencies or by advanced school 
study with appropriate field work. 

Insight development involves carrying 
understanding to a deeper level than that 
described in clarification. Sometimes con- 


241 


flicting feelings and strong emotions lead 
the individual to distort reality so seriously 
or react to it so inappropriately that un- 
derstanding is impossible without the 
deeper perception we are referring to as in- 
sight. In such cases the worker must help 
the client to an awareness of his strong pro- 
jection of his inner needs and his subjective 
responses upon the outer world—his mag- 
nification of careless slights into evidences 
of hatred or complete loss of love, his mis- 
understanding of chance remarks as severe 
criticisms, his reaction of anxiety and hos- 
tility without sufficient rational provoca- 
tion. 

To achieve insight, current and past 
emotions must be relived in a therapeutic 
atmosphere in order that some of the af- 
fect may be discharged and in order that 
irrationalities may be brought so clearly 
to the surface that they can be recognized, 
at first in the safety of the treatment situa- 
tion and later in real life. It hardly seems 
necessary to point out that the purpose 
of this development of insight is to in- 
crease the client’s understanding of him- 
self and his situation so that he can man- 
age his life more realistically, with less 
anxiety and hostility, and less use of de- 
structive defense mechanisms. ‘Typically, 
the neurotic individual reacts to the pres- 
ent in terms of his past, carrying over feel- 
ings and misconceptions from the past into 
his present. He can understand the pres- 
ent more clearly and respond to it more 
realistically only as he rids himself of some 
of his feelings, understands his past more 
fully, begins to separate it from the present 
and to see its influence upon his current 
life. 

For the most part, these feelings and con- 
flicts have been suppressed or repressed 
either recently or in the latter years of 
childhood and adolescence rather than in 
early childhood, though an occasional early 
memory may break through. The rela- 
tionship between client and worker is of 
great importance. It is only as the client 
feels the warm acceptance of the worker 
that he is able to face hidden parts of his 
own personality of which he may be afraid 
or ashamed. When insight development 
predominates, the transference element in 
the client-worker relationship is strong. 
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Negative as well as positive feelings char- 
acteristically enter. Handling of transfer- 
ence reactions plays a part in achieving in- 
sight. 

Insight development is always accom- 
panied by some degree of clarification and 
of psychological support. Unless the per- 
son is very sick indeed, he is sufficiently 
in touch with reality to gain understand- 
ing of some parts of his situation through 
clarification and this is usuaily carried on 
at the same time. Psychological support 
often provides the base upon which the 
client ventures to move on to the more 
difficult process of achieving insight. 

In discussing this form of treatment, it 
is important to make clear how this de- 
velopment of insight differs from that 
achieved in psychoanalysis. The chief dis- 
tinction is one of depth—depth of the trans- 
ference, of the worker’s comments, and of 
the material reviewed by the client. In in- 
sight development we deal with transfer- 
ence feelings but not to the depth involved 
in the transference neurosis.2, We reach 
and comment on suppressed material and 
those unconscious thoughts and feelings 
which are not deeply repressed. We do 
not reach the unconscious layer of psycho- 
sexual motivation or infantile repression 
though we may deal with their derivatives. 


The caseworker’s techniques differ in a 
number of ways from those of the psycho- 
analyst. These differences help to keep 
treatment at the level of conscious and 
near-conscious material. Face to face in- 
terviewing, a time lapse of at least several 
days and usually a week between inter- 
views, limiting explanations to conscious 
and near-conscious material, refraining 
from interpretations of highly symbolic 
material, absence of the insistence on free 
association, or of comments on dream ma- 
terial except where the meaning is ob- 
vious from the manifest rather than the 
latent content, all are designed to keep the 
treatment from entering the realm of the 
deep unconscious. 


2See Annette Garrett, “The Worker-Client Rela- 
tionship,” American Journal of Orthopsychiatry, 
April, 1949, p. 224; also Ivene M. Josselyn, M.D., 
“The Caseworker as Therapist,” JOURNAL OF SOCIAL 
Casework, November, 1948, p. 355- 
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Since my own experience has been in 
the field of family casework, illustrations 
from family agency work come to mind. 
Clients come to such agencies with increas- 
ing frequency because of some breakdown 
in or dissatisfaction with family relation- 
ships. Not infrequently, it becomes ap- 
parent that these disturbed relationships 
are symptomatic of personality disturb- 
ances of one sort or another. For the most 
part, treatment in these families is based 
on environmental modification, psycholog- 
ical support, and clarification. In a few 
agencies, workers are also able to offer in- 
sight development to those clients who 
need and can use it. 


A young woman, married for several years, sought 
help in deciding whether or not to leave her hus- 
band. She felt he was dissatisfied with her because 
she had become fat and unattractive since her 
marriage and because he was more intelligent and 
had had a higher educational background. Several 
interviews with her and one with her husband led 
the worker to believe that the wife was a relatively 
healthy person whose current symptoms of in- 
feriority feelings and overeating were situational 
responses rather than evidences of underlying mal- 
adjustment and that the husband was contributing 
unusual stresses to the situation out of his own 
neurotic needs. His antagonism to his wife grew 
out of his own inner feelings of inadequacy and 
deep dependency needs. His difficulty also showed 
itself in inability to make full use of his training 
and natural talent in his work. On the other 
hand, his history showed considerable ability to 
make a good outward adjustment despite his inner 
conflicts and in interviews it became apparent that 
he had considerable capacity for appreciating his 
wife’s unhappiness as well as his own and an active 
desire to better their relationship. It also became 
apparent that a vicious circle was in operation; his 
unreasonable behavior had activated hostility and 
withdrawal of affection on his wife’s part. This, 
in turn, had vastly increased his own problem by 
withdrawing from him the support of his wife's 
affection and confirming his worst fears about him- 
self and his relationships with women. 

Work with the wife was conducted entirely on 
the basis of psychological support and clarification. 
These two methods also were of major importance 
in work with the husband but, in addition, it was 
necessary for him to acquire a certain amount of 
insight before he could modify important aspects of 
his behavior. In a series of weekly interviews he 
was able to see many of his current feelings in the 
light of their relationships to earlier experiences. 
In the course of this, he reviewed, in feeling as 
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well as thought, earlier experiences with his austere, 
intellectual father and admired but feared older 
brother which had paved the way for his current 
reactions to his employer. He also brought out 
his extreme hatred of his step-mother and incidents 
in which he felt not only unloved but mistreated 
by her. This was by no means a mere intellectual 
exercise providing rationalizations for his present 
feelings. Rather a real release of pent-up emotion 
took place with insight into the effects of these 
earlier experiences on his current feelings and re- 
actions. Obviously there was a deeper unconscious 
layer of causation here that was not touched by the 
caseworker, but the amount of insight gained 
brought marked difference in the man’s handling 
of his work situation, a request for a raise in pay 
which was granted, and greater freedom in con- 
tributing his ideas to the business. There was also 
a greater ability to see his wife as she really was 
and a positive response on his part to changes in 
her behavior, among them her efforts to reduce 
her weight, which he was able to understand cor- 
rectly as a sign of her very real affection for him 
and desire to please him. 


As in other forms of casework treatment, 
careful study of the client and his situation 
must precede the choice of insight develop- 
ment as the major treatment method. First, 
of course, is the actual need of the client 
and his interest in securing this sort of help. 
If he is able to deal with his situation on 
the whole realistically and without undue 
anxiety—i.e., if he is relatively healthy emo- 
tionally—clarification and perhaps psycho- 
logical support and environmental modifi- 
cation may meet his need. If he is not able 
to handle his situation realistically and 
without undue anxiety, and yet is not 
severely ill emotionally, insight develop- 
ment should be considered. Whether or 
not he will use this method of treatment de- 
pends not only on the nature of the prob- 
lem which he is seeking assistance in solv- 
ing, but also on whether the client wants 
this type of help and whether he is able to 
participate in and benefit by it. For the 
most part, this is a suitable form of treat- 
ment when the client is handicapped in 
adjusting to his situation by a mild degree 
of neurosis or character disturbance. When 
more severe neuroses or character disturb- 
ances are present—if the client is able to 
use treatment involving insight at all—he 
needs a deeper form of help than casework 
can provide. When such clients are treated 
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by caseworkers they should be oftered what 
help they can accept through environmen- 
tal modification, psychological support, 
and clarification. Insight development ob- 
viously would not be a suitable casework 
approach when psychosis exists. 

An agency that encourages its workers 
to undertake insight development must 
consider not only the skill of its individual 
workers, but also the kind of supervision 
and psychiatric consultation it can make 
available. While the effectiveness of all 
psychotherapeutic treatment depends upon 
the degree of the worker’s psychological un- 
derstanding and skill, this is especially true 
in insight development. This form of 
treatment requires thorough understanding 
of psychological mechanisms and _ typical 
growth patterns, awareness by the worker 
of his own feelings, keen perception of the 
client’s reactions and the ability to inter- 
pret them correctly, and knowledge of tech- 
niques used in this type of treatment. This 
usually requires considerable in-service 
training in addition to completion of the 
regular two-year school of social work 
training. Supervisors well versed in this 
form of treatment should follow the work in 
these cases closely, thus providing addi- 
tional perspective to the caseworker’s own 
view of the client and a safeguard against 
subjective reactions. Because this form of 
treatment is not yet widespread, supervisors 
with substantial experience in this type of 
work are often not available at present. 
Temporarily, supervisors and _ workers 
skilled in other forms of psychological 
treatment are often learning together, with 
the help of seminars and consultation with 
analysts who have made use of opportuni- 
ties to familiarize themselves with casework 
problems and methods. 

While it is important to have access to 
an analytically trained psychiatrist for con- 
sultation in all forms of psychological treat- 
ment, this is sine qua non when the case- 
worker is carrying a case primarily on the 
level of insight development. Consultation 
is needed to determine the suitability of 
this form of treatment, for diagnosis and 
exploration of the dynamics of the case, for 
the original formulation of a treatment 
plan, and for periodic re-evaluation as 
treatment progresses. In such conferences, 
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naturally, the worker should contribute his 
own thinking on all these matters and use 
the consultant for further exploration of 
questions which he does not fully under- 
stand. 

In psychological support and _ clarifica- 
tion, psychiatric consultation is used on a 
selected basis. Frequently, conferences of 
worker, psychiatrist, and supervisor are 
held at the end of the exploratory period 
for diagnosis, discussion of the dynamics of 
the case, and of treatment plans. Occa- 
sional later conferences may be held as 
puzzling situations arise or as re-evaluation 
is needed. I would agree with Miss Gar- 
rett that the analyst’s responsibility is that 
of consultant rather than supervisor if treat- 
ment is to remain basically a casework 
service rather than an extension of psy- 
chiatry itself. The caseworker can learn 
a great deal from the analyst but he also 
has his own body of knowledge and prin- 
ciples into which what he adapts must be 
assimilated. The supervisor also is more 
fully aware than the psychiatrist is likely to 
be of the degree to which the worker’s gen- 
eral psychological understanding and skill 
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have developed, and can avoid the worker's 
being encouraged to undertake treatment 
beyond his depth. In actual practice, this 
has worked out very smoothly in a number 
of agencies where mutual respect guides 
the relationship between worker, analyst, 
and supervisor. 

Indeed, the collaboration between case- 
workers and analysts in agencies and 
schools of social work all over the country 
has contributed and is contributing im- 
measurably to the quality of help social 
casework can now offer its clients. ‘The psy- 
chological insights we were groping for in 
our early recognition of internal as well as 
external causation in social maladjustment 
have been in large measure supplied 
through the findings of psychoanalysis, and 
brought to bear on the client’s need 
through forms of treatment jointly evolved 
by caseworkers and analysts. Both groups 
have a deep concern for the well-being of 
the individual in psychological distress, a 
concern that embraces both his protection 
against inept treatment and the extension 
to him of as full a measure of assistance 
as is realistically possible.,/ 


\/ Distinguishing Between Psychotherapy and Casework 
Jules V. Coleman, M.D. 


Dr. Coleman is on the staff of the University of Colorado Medical School. 


PsYCHIATRY AND SOCIAL CASEWORK are 
the two major fields in our society which 
are engaged in the study of the process of 
helping people with emotional problems. 
Functioning within the framework of 
medicine, psychiatry has tended to utilize 
the diagnostic thinking, with its structural 
and functional categorizing of the person, 
which is characteristic of the medical tradi- 
tion. Casework has in general made use 
of a different frame of reference, tending to 
formulate its diagnostic evaluations in 
terms of the position of the person in his 
intrafamilial and social relationships. Since 
the study of intrapersonal dynamics has far 
outstripped our understanding of the intra- 
group situation, the diagnosis of the psy- 
chiatrist has seemed to have greater con- 


formity to general laws, in this case of 
psychic function, whereas the diagnostic 
approach of the caseworker has seemed to 
have a more empiric, observational, unsys- 
tematic character. 

In actual practice, of course, the pro- 
cedure of the psychiatrist is no less adap- 
tive, exploratory, and empiric than that 
of the caseworker, but the psychiatrist does 
tend to exploit the prestige value of his 
conceptual framework and his medical 
sanctions. The patient lends to the psy- 
chiatrist as physician the character of a 
magic-dispensing, omnipotent, parental 
figure, with the power to bring about mys- 
terious changes in the dispositions of the 
body. The doctor-patient relationship is 
thus defined at its beginning by residuals 
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of primitive thinking, unless it is deliber- 3. Consistent attention to the identification, but 
ately structured in the first interviews by not further interpretation, by the supervisor of in- 
the establishment of specific characteristics ‘¢Tfering attitudes and ps = on i eu 

’ us concepts in the students responses to the 
and goals. The caseworker, on the other 2°'s concep P 


hand, with a newer function that has not so 

yet established mythological roots, has In the light of these standards, the prac- 
found it necessary to give a great deal more tice of the qualified caseworker may be con- 
thought to shaping and directing the char- sidered a form of psychotherapy, if one 


acter of the worker-client relationship. The disregards content, since it is a procedure 
psychiatrist has this responsibility, too, but directed toward the alleviation of emo- 
the weight of his traditional investitures tional distress through the use of psycho- 
has made it more difficult for him to sepa- logical means, based upon an adequate 
rate himself from them. educational foundation. In the interest of 

It has been the practice to designate as _ terminological and administrative clarity, 
psychotherapy any interviewing procedure however, I see no value in calling casework 
carried out by a psychiatrist, and this has anything but casework, even though it is 
had the unfortunate result of collecting un- a genuine psychotherapeutic endeavor, 
der one label a wide variety of orienta- since casework has potentially a broader 
tions and methods. Such a designation has and more elastic field of usefulness than 
the further disadvantage of establishing the psychotherapy practiced by the psy- 
competency solely by professional affilia- chiatrist. In other words, casework is a 
tion, begging the question of specific train- form of psychotherapy with a special or- 
ing, and avoiding the whole issue of they. ientation, differential aims, and a particu- 
theoretical justification for whatever gi lr methodology; in effect, it is the appli- 
proach and method might be used i cation of psychotherapeutic principles in a 


particular individual’s practice of psycho- setting and in a manner which is uniquely 
therapy. The rationale for the use of a its own. 

term that is causing so much confusion is In this paper, I shall use the term “psy- 
that the psychiatrist does have the major _ chotherapy” to describe a goal of advanced 
function of helping people with emo- training by which competence is acquired 


tional problems. On the other hand, by in a rigorous discipline of dealing with 
its failure to differentiate a psychiatric jntrapsychic conilicts of patients. Such a 
psychotherapy from psychological helping use of the term makes it applicable to the 
procedures available to other professions, practice of every psychiatrist, since his in- 
this kind of terminology has stood in the terest may always be thus described even 
way of a clarification of function based though his talents and training do not per- 
upon the potential and desirable unique- mit him to achieve his goal. As I shall 
ness of different professional orientations. characterize it, psychotherapy differs from 

One means of differentiating practice is casework in many essential points, though 
in relation to its educational prerequisites. both are concerned with helping people 
In this respect, it seems to me that one jn emotional distress. Setting out from 
might recognize as psychotherapy any pro- very different problem areas, casework has 
cedure based upon a sufficiently prolonged drawn progressively closer to the interests 
period of field training, combined with of the psychiatrist, who in turn has given 
courses in dynamic psychology which are more and more attention to the interplay 
relevant to the field experience. Further- of behavior in the social setting. In rela- 
more, it seems to me that, aside from the tion to the problems of the people served 
content, the following requirements should — by each, considerable overlap has devel- 
be considered for the field training: oped, so that both caseworker and psychia- 
trist may and do find themselves working 
pervisory conferences; with people who have the same kinds of 

2. Study of the interview as process, as well as personal difficulties. 
in its relation to dynamic trends, psychopathology, I therefore think that it might be of im- 
and situational references; portance to look into the procedures and 


1. Regularly scheduled, weekly, individual su- 
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skills they share in common, and then to 
examine each separately, in order to deter- 
mine whether it is at all possible to make 
any distinctions between the two, and par- 
ticularly whether psychotherapy can _ be 
characterized in a manner that would re- 
veal essential differences from casework. 


Overlap of Procedures and Skills 

The points of similarity are certainly 
considerable, so much so that it becomes 
understandable why the caseworker might 
be intrigued by opportunities to practice 
psychotherapy. It is also understandable 
that the caseworker might be tempted to 
consider the training he has received in 
his own field as sufficient qualification for 
practice in the other. 

What then are these points of similarity? 
In the first place, interviewing skills are 
necessary for both. In the one and in the 
other, the worker must have the ability 
to put the patient at his ease and make 
it possible for him to reveal his problem. 
Both require skill in creating an atmos- 
phere of confidence; they share the phil- 
osophy of respect for the person and his 
individuality, his moral values, and his 
right to self-determination; they both as- 
sume competence in the helping process, 
and derive the authority of their helping 
role from the particular profession with 
which they are associated. 

Like psychotherapy, casework offers help 
to people who are in states of emotional 
distress. Both recognize the role of emo- 
tional and of unconscious processes in in- 
fluencing the attitudes and behavior of the 
person who is seeking help; and more 
specifically, they both recognize that asking 
for_help, though a prerequisite for treat- 
ment, is itself a painful and complex-de- 
termined activity. 

In both fields, there is selection of prob- 
lems, focusing of material, recognition of 
the force of intrapsychic resistances, and 
recognition of the limitations that may be 
inherent either in the personality structure 
or in the life situation. Both worker and 
therapist deal with immediate, acute anx- 
iety through emotional support, that is, 
through the expression of sympathetic un- 
derstanding in relation to situational 
sources, either when the deeper sources of 
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the anxiety remain unrecognized or as a 
method of choice in relation to the particu- 
lar problem that is emerging at the time. 
I might add parenthetically and in antici- 
pation of some later remarks that I do not 
consider it a function of the caseworker to 
deal with anxiety in any other way. 

Finally, in both disciplines, transference 
phenomena are accorded the importance 
they deserve, but here again I would make 
an anticipatory distinction, and that is that 
by and large the caseworker again consist- 
ently relates transference manifestations to 
situational problems, including that of the 
treatment situation itself, and in general 
avoids dealing with the problem of the di- 
rect working through of acting-out behavior 
within the relationship. While it is true 
that clients who show such behavior fre- 
quently come under the care of the case- 
worker—as, for example, the group of so- 
cially defiant adolescents—the problem is 
approached through such methods as the 
sharing of certain social experiences, the 


toleration of idealizing transference reac- 


tions, and the encouragement of ego- 
strengthening social activity, that is, meth- 
ods that do not belong in the practice of 
psychotherapy as such, although they are 
of course psychotherapeutically oriented. 
It may be said that the caseworker works 
within the transference, and the therapist 
with the transference. The caseworker, 
recognizing transference impulses, moves 
to replace them with feelings related to the 
current situation, while the therapist at- 
tempts to provide some reliving and work- 
ing through of these impulses. 

Indeed, then, the caseworker has good 
reason to be beguiled by the lures of psy- 
chotherapy, to seize upon the points of sim- 
ilarity and to skim lightly over the gulfs 
of difference, particularly if the practice of 
psychotherapy is unwisely and unthink- 
ingly accorded undue prestige values. As 
if the practice of casework did not suffice! 
As if doing psychotherapy made the case- 
worker a better and more valuable person! 

I suppose that one source of difficulty 
in this connection is that often what passes 
for psychotherapy is actually a kind of 
casework, or perhaps even a kind of badly 
practiced casework. After all, when the 
caseworker sees this sort of thing going on, 
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why should he not tell himself? “This is 
something I can do, too; in fact, it’s some- 
thing I can do better.” So let us now turn 
our attention to a consideration of the 
characteristics of casework as a_ helping 
process. 

In the first place, as a method utilizing 
interviewing techniques, it follows the gen- 
eral principles of structuring the relation- 
ship which are outlined above. Its selec- 
tion of problems then becomes of crucial 
importance. It has been said that worker 
activity in this respect is limited, or per- 
haps one might better say facilitated, by an 
understanding and acceptance of agency 

‘policy. But one may also say in a very 
general way that the caseworker does not 
define the problems he deals with in 
terms of intrapsychic conflict; rather it 
is the problem of the client in rela- 
tion to a distressing situation, usually of an 
economic, health, or interpersonal nature. 
It is this relatedness aspect of personal 
problems which is the concern of the case- 
worker and in which casework has ren- 
dered distinguished service both to its 
clients and to psychiatry. This is not to 
suggest, of course, that casework does not 
deal with people’s feelings or with the im- 
pact of personality on the situation, but 
nevertheless it is in just this area of the 
relation of the person to a situation of 
stress or distress that workers have acquired 
a certainty, skill, and professional maturity 
which are not to be found in any other 
profession. 

It can be said, then, that the caseworker 
makes use of the following techniques in 
carrying out his professional function: He 
reduces anxiety by an acceptance and un- 
derstanding of the client’s distress, and by 
relating it to its situational source; he 
maintains situational focus; he strengthens 
the client’s defenses by supporting even his 

- /rationalizations and _ irrationality, where 
they do not conflict with immediate reality 
issues; he helps the client to solutions of 
practical problems which are consistent 
with the pressures of the situation and of 
the client’s personality. He does not at- 
tack defenses but supports neurotic equilib- 
rium. He does not work through hostile 
components of transference except as they 
are related to the situational problem. His 
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tools, then, are identification of feeling as 
related to current problems, situational 
clarification, and the sharing of plans and, 
if necessary, the burden of decisions with 
clients.) 

In making use of these tools, the case- 
worker must have a background of knowl- 
edge of personality development and func- 
tioning, and particularly of the dynamic 
responses of persons in the kinds of dis- 
tress situations with which the particular 
agency is concerned. For example, in a 
child guidance clinic the worker should 
have, in addition to his general psycho- 
logical alertness, some special understand- 
ing of the anxieties, guilts, and reluctances 
of mothers who are facing up to a dis- 
torted sense of their own failure and their 
own personal responsibility for the prob- 
lems of their children; and beyond that, 
a knowledge of the psychologically sup- 
portive potentials in the particular com- 
munity situation for both parent and child. 
In a family agency, workers need to have 
the broadest awareness of the capacity of 
people to respond within situational pat- 
terns through casework skills so that they 
themselves will not be bewildered by unrea- 
sonable expectations, nor be ensnared by the 
clumsy inadequacies of psychiatric nomen- 
clature. I wonder in how many cases a 
label of schizophrenia or psychopathic per- 
sonality may have discouraged the extend- 
ing of available casework help to persons 
with situational anxieties who were reach- 
ing out for emotional support and under- 
standing assistance with the same kinds of 
problems for which help would have been 
given generously and without question if 
the ugliness of the diagnosis had not in- 
truded itself to obscure tie actual reality. 

The caseworker deals with an emotional 
problem when it is presented as such, but 
he will seek out its situational reference 
and maintain focus within it. The goal of 
casework, then, is to help the client with 
his situational problems, and not to modify 
the client’s character_attitudes or his neu- 
rotic adaptations, although such changes 
do occur at times almost as a by-product 
of the casework process. 
volves a much more far-reaching respect 
of person than is found in the practice 
of psychiatry or, for that matter, of medi- 


This actually in- > 
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cine. The caseworker respects the con- 
sciously expressed wishes of the client, 
though offering help toward clarifying 
those wishes, whereas the psychiatrist, at 
least in his philosophic orientation, accepts 
no such limitation. The deep transference 
is the analgesic that the therapist may use 
to make pain and suffering bearable to the 
patient, thus often rapidly leaving behind 
the whole issue of the patieni’s conscious 
wishes. Certainly, it is a tendency of psy- 
chiatric thinking to carve the patient away 
from his social context, and to behave as 
if the patient’s social environment were an 
unfortunate, if necessary, evil. The case- 
worker, on the other hand, by training 
and practice, tends more steadily to view 
the patient in his projected interpersonal 
patterns, and more consistently to include 
these patterns in their reality aspects in his 
diagnostic evaluation. 


Differential Characteristics of Psychotherapy 


What of psychotherapy? I think it may 
be reasonable to discuss its differential char- 
acteristics, the special content of knowledge 
it requires, and, finally, the demands of 
training for psychotherapy. I shall, inci- 
dentally, discuss only those aspects of psy- 
chotherapy that are pertinent to our pres- 
ent considerations. 

As for its characteristics, it will be con- 
venient to describe them with reference to 
the problem of indication, of treatability; 
the concept of “reliving,” of treatment as a 
“corrective emotional experience”; the 
question of “establishment of transfer- 
ence”; and the way in which insight is 
used. 

I shall start out by outlining the kinds 
of problems for which it is adapted and 
which give meaning to the concept of treat- 
ability. We can define the problem nega- 
tively in terms of what the patient is un- 
consciously looking for. If such interest or 
motivation is mainly in obtaining direct 
libidinal satisfactions, or gratification of 
dependency cravings, or an opportunity 
for the acting out of retained infantile hos- 
tilities to the parent, or personal security, 
he will probably not respond to psycho- 
therapy: there will be no_ therapeutic 
movement. This does not apply to case- 
work process, provided a situational prob- 
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lem can be defined; if it can be, and if the 
problem has any pressure behind it at all, 
it is possible for casework focus to be estab- 
lished. For the psychotherapist, however, 
such attitudes in patients usually present an 
impassable barrier. 

The treatment process itself is consid- 
ered to be a “reliving” experience; that is, 
it must be possible for the patient to ex- 
perience directly the distorted or displaced 
thoughts or feelings which emerge during 
the treatment hour. This requires a con- 
tinuous, though carefully timed, process_of 
interpretation of preconscious material 
from the very first hour. It presupposes 
a capacity on the part of the therapist to 
attend to and to pick up the thoughts and 
feelings which are lurking behind the pre- 
senting screen of distortion and displace- 
ment. The caseworker is also interested in 
preconscious material, but with steady 
focus on situational clarification. 

The therapist expects the patient to 
bring the material that he needs to deal 
with and work through. By waiting the 
patient out, and commenting only on what 
is at hand, he establishes the patient’s re- 
sponsibility to bring material as a condi- 
tion of treatment. If no material is forth- 
coming, he actively interprets the meaning 
of the silences, or the repetitive nature 
of the material, or its evasiveness, gearing 
his interpretations to the attitudes and 
feelings which are immediately given in 
the interview situation itself. As must be 
apparent, this is not a method that is based 
on free association. It does have the effect, 
however, not only of rapidly establishing 
a strong transference but also of keeping 
the transference within reality perspectives. 

Even when the therapist defines the prob- 
lem, as he usually does, in terms of some 
situational reference, for example, a 
patient’s anxiety in relation to a decision 
to get married, he actually deals with the 
patient’s total dynamic position at the time 
of request for help. He makes use of the 
situational stress for an understanding of 
the disturbance of the dynamic equilib- 
rium which has been precipitated by the 
new situation. The aim of psychotherapy, 
then, in dealing with a situational prob- 
lem, is to identify for the patient those 
preconscious concepts, impulses; and affects 
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which the patient has been unable to face 
and yet unable to repress. In the case of 
this marriageable young man, for example, 
what the therapist dealt with were the 
patient’s preconscious hostilities toward 
the young woman and his displaced hos- 
tility toward the male therapist; that is, 
he maintained focus on internal aspects of 
the problem. 

In orienting himself in treatment, the 
therapist, unlike the caseworker, is not 
primarily concerned with the patient's 
thoughts and feelings about the life situ- 
ation but rather with the task of relating 
the disturbed preconscious system to the 
total dynamic position of the patient as it 
presents itself in the cross section of the 
therapeutic situation. The therapist par- 
ticularly seeks out and gradually, to the 
degree that is permitted by the dynamic 
position, confronts the patient with his 
emergent neurotic defensive provisions, 
attempting gradually to undermine them 
so that they may be replaced by more spon- 
taneous and more realistic attitudes. 

In accomplishing this goal, the therapist 
maintains the relationship at the greatest 
level of tension which can be tolerated by 
the patient. He makes no effort to relieve 
anxiety except when it becomes necessary 
for the protection of treatment. To re- 
lieve anxiety, he relates it to its precon- 
scious sources and, at the- same time, 
through confronting interpretations, stirs 
up additional quanta of anxiety in order 
not to reduce the tension of the relation- 
ship to a non-therapeutic level. In such a 
procedure, the selection and the timing of 
interpretations become of crucial impor- 
tance. 

Two vital problems that come up in 
every case are the question of treatability 
and the timing of termination. Treata- 
bility is determined in the first two or 
three interviews by the active process of 
testing the patient’s response to carefully 
selected confronting interpretations, uti- 
lizing the principle of making possible a 
reliving experience as described above. 
What is to be determined is whether the 
patient can deal with his problems in 
terms of their intrapsychic reference, or 
whether treatment will be blocked by ex- 
cessive libidinal, dependency, or hostile 


expressions, or by the over-intrusive pres- 
sures of reality issues. 

In this connection, it should be pointed 
out that the establishment of transference 
is often thought of as a waiting process on 
the part of the therapist. It is said that 
at first the therapist gives only acceptancce 
until the relationship is developed. Such 
an approach is not always reality oriented 
and the dependency cravings that it may 
stimulate readily become associated with 
deeply buried infantile fantasies. It is a 
method that is suited to analytic aims but 
the insatiable dependency demands that it 
may stimulate are often impossible to 
handle in psychotherapy, as they would 
also be in casework. 

Once treatment is under way, the thera- 
pist must evaluate in each interview where 
it is going, what problems are emerging, 
what progress is being made in dealing 
with intrapsychic conflicts, and when the 
patient has reached the point at which the 
immediate issue has been settled and a 
stubborn determination to use treatment 
only for the purposes of gratification has 
replaced free therapeutic movement; or 
when the patient has actually obtained the 
relief he came for and is ready to go his 
way. 

The question of when to terminate is 
therefore a continuing interest of the thera- 
pist, starting in the early stage of treat- 
ment. Often the patient recognizes his 
own wish to end treatment on the basis of 
the relief he has obtained, and here, .as in 
casework, the therapist helps the patient 
to clarify such wishes, to relate them to the 
reality of his improvement, and to set up 
a plan for termination. In psychotherapy, 
where the dependency issue has become 
prominent, the time of termination is 
usually set by the therapist, and the patient 
is helped to work through the feelings of 
abandonment, the retaliative impulses 
toward the therapist, and the manipula- 
tory regressive tendencies associated with 
the termination period. 

In discussing the problem of insight, I 
might point out that it is not in itself a 
hallmark of any particular type of thera- 
peutic practice. Insight may be defined 
as the result of the intellectual process of 
restoring displaced content to its original 
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Such content may appear in rela- 

tion to the transference, to the treatment 
situation, to the patient’s current life situ- 
ation, or to his past experiences. The 
process that results in insight is what is 
called interpretation. The term “insight” 
is often used in a narrower sense with 
reference to an understanding of historical 
genesis or ego patterning. 

Interpretation leading to insight is used 
by both caseworker and therapist, but in 
different ways. In casework, its main 
function is to obtain the co-operation of 
the conscious ego in dealing with situa- 
tional problems. In _ psychotherapy, the 
appeal is again to the conscious ego, but 
as an aid in the process of dealing with 
painful intrapsychic conflicts. It is also a 
useful device in reducing tension levels in 
the therapeutic relationship. In_ short- 
term psychotherapy, insight into historical 
genesis or ego patterning is avoided as far 
as possible but it does find its place in 
cases of longer duration, although it may 
here lend itself to intellectual defense, and 
thus prolong treatment. The reality as- 
pects of intellectualization may make the 
seeking of insight more useful in casework 
than in psychotherapy. In psychotherapy, 
intellectual insight is not an aim in itself 
but may have supportive value once cer- 
tain areas of feeling have been worked 
through. The more immediate purpose of 
interpretation in psychotherapy is to elicit 
feeling responses, and to structure the in- 
terview as an experience of direct emo- 
tional impact for the patient. 

The particular tools that are available 
to the therapist may thus be described as 
follows: identification of preconscious 
feelings, particularly as related to the cur- 
rent dynamic position of the patient in his 
life situation and in treatment; emphasis 
on hostile components of dependency atti- 
tudes and transference impulses; main- 
tenance of anxious tension through con- 
fronting interpretations; working through 
of preconscious resistances; and effective 
utilization of termination as a therapeutic 
aid. 

The diagnosis on which psychotherapy 
is based would then include an estimate 
of the personality structure, identification 
of the main personality trends and their 


source. 
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relation to current disturbance of person- 
ality equilibrium, evaluation of what in- 
trapsychic problems the patient can deal 
with, how far he can go in dealing with 
them, and finally his ability to tolerate 
anxiety in any particular dynamic position. 
The background of knowledge which is 
required includes general and special psy- 
chopathology as well as personality devel- 
opment and function. 

However, no background of knowledge 
in itself will make a therapist any more 
than it will make a caseworker. Actually, 
as a discipline of practice, psychotherapy 
may best be compared to major surgery 
where a profound background of knowl- 
edge supports and guides a high require- 
ment of technical accomplishment and 
exercise of judgment. Skill in  psycho- 
therapy is acquired by continuous practice 
under intensive psychoanalytically _ ori- 
ented, individual supervision over a period 
of at least two years. It cannot be acquired 
as a side interest while the student is pre- 
occupied with other academic and _ practi- 
cal demands. It is a specialty in itself, 
independent of general psychiatric educa- 
tion, and, for that matter, independent of 
formal psychoanalytic education. In fact, 
training in analysis no more than in case- 
work automatically prepares the worker for 
the practice of psychotherapy. 


Separate Values and Disciplines 

It should be clear from what has been 
said that mastery of the discipline of psy- 
chotherapy cannot be an incidental attain- 
ment of casework, and that caseworkers 
cannot learn to be psychotherapists with- 
out additional, intensive, exclusive, spe- 
cialty training. When the caseworker is 
put in the position of dealing with psycho- 
therapeutic problems, as is the situation 
in some of the Veterans Administration 
Mental Hygiene Clinics, he will inevitably 
deal with them by the use of casework 
techniques. Furthermore, from my own 
observations, I would say that such tech- 
niques are surprisingly effective in a great 
many psychiatric conditions. This is cer- 
tainly an area about which we still know 
too little, and in which further observation 
and study would be rewarding. 

On the other hand, it must be evident 
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that when the caseworker and the psychi- 
atrist work side by side with the same 
kinds of problems, utilizing procedures 
with many points of similarity, the diffi- 
culty of maintaining differentiation of pro- 
fessional function becomes a matter that 
requires constant awareness, self-examina- 
tion, and study of procedure, and, in addi- 
tion, a relative absence of competitive im- 
pulses, as well as pride in and identification 
with one’s own profession and its special 
contributions. From the standpoint of 
my own particular interest in clinic func- 
tion, I might comment that there is a direct 
relation between acceptance of functional 
differentiation and staff morale, provided 
that no hierarchy of value is permitted for 
each of the professional functions repre- 
sented in clinic practice. 

Psychotherapy and casework as_ here 
described are thus separate disciplines, in 
which there is a considerable field of over- 
lap but which are in many ways mutually 
exclusive methods of dealing with personal 
problems. At times they may lead to very 
similar results, but more often they lead 
to results that are distinctive for each 
method. At times they deal with similar 
problems, but again the problem areas 
are completely dissimilar. Casework has 
a positive and distinctive contribution to 
make which is not psychotherapy or any- 
thing else. While casework has learned a 
great deal from the dynamic understanding 
and therapeutic orientation of psychiatry, 
it has also returned a great deal to psychi- 
atry, and many of the techniques used in 
psychotherapy show the influence of case- 
work thinking. As examples, I might cite 
the use of focus and the appreciation of 
the importance of current conflicts. 

Casework and psychotherapy look in 
different directions, and are interested in 
different aspects of the problem area in 
the total life situation of the person in 
distress. Many casework procedures are 
useful to the therapist, just as many thera- 





peutic procedures become available to the 
caseworker. Each discipline integrates its 
borrowings into its own mode of profes- 
sional organization, so that procedure and 
technique become adapted to separate 
value systems, separate philosophical pre- 
suppositions, and separate traditional pro- 
fessional attitudes, prejudices, and myth- 
ologies. Casework is the field of wider 
range and wider indication, since it is 
more closely related to social process and 
convention. Psychotherapy has a much 
narrower range of indication, and its field 
of helpfulness is relatively limited. Its 
greatest usefulness is in the strictness by 
which its indications are set, so that it need 
not continue, as it still so often does, to 
duplicate and compete with casework prac- 
tice. Moreover, by not maintaining strict 
standards of indication, and by neglecting 
the problems of treatability and termina- 
tion, a good deal of psychotherapy becomes 
unrealistic and unrewarding both for the 
patient and the therapist. The two fields 
can undoubtedly continue to enrich each 
other and find ways of mutual support 
and complementation, particularly as they 
seek out and respect their own uniqueness 
and distinctiveness. 

Education for casework provides almost 
an ideal background for training in psy- 
chotherapy. If it were possible or desirable 
to extend training in psychotherapy to 
non-medical personnel, the caseworker is 
indeed in a strategically placed position. 
However, I think there is a greater need 
at this time for well-qualified caseworkers 
practicing their own profession than for 
any ambitious expansion in the number of 
therapists. We have still to learn how 
much the caseworker can_ contribute 
through his own methods to a lessening 
of human misery. There have never been 
enough well-trained caseworkers to begin 
to touch the problem; it would seem a pity 
to divert any large numbers of them into 
psychotherapy. U/ 





Condensation of the Discussion 


Marion E. Kenworthy, M.D., Chairman 


[Dr. Kenworthy has requested that her remarks be omitted in order to allow more space 


for the comments of the discussants. Editor. ] 


Dr. Felix Deutsch: Last summer I gave 
Miss Garrett a manuscript on psychiatry 
and social work. When she returned it 
to me, she said: “The whole problem you 
were developing is only one of semantics.” 
I am the semanticist to whom she referred. 
As you have heard, she evaluated the prob- 
lem by saying it is only two-cents worth. 
May I read to you a few lines of those 
semantics: 


The chief controversy at present centers around 
the question as to whether psychiatric social work- 
ers can and do practice therapy. If so, under what 
conditions and with what training? If not, how 
is their work differentiated from what other social 
workers do and how is it different from the psycho- 
therapeutic technique of psychiatrists? The right 
term for the kind of dealing of the social worker 
with the client is more than a difference of words. 
It is a fundamental issue. 

Psychotherapy consists of any considered and 
competent medical endeavor directed toward the 
improvement of the emotional health of the in- 
dividual, based upon the understanding of the 
psychodynamics involved and of the needs of the 
individual under treatment. Psychotherapeutic 
endeavor may include adjunctive professional serv- 
ices of the social worker under the supervision of 
the psychiatrist. Any other independent dealing of 
the social worker with the emotional problems of 
a client, no matter how successful it may be, is 
not therapy in the same sense mentioned here. It 
is management of the client from the point of view 
of his adjustment to a social situation. 


The problem of psychotherapy in rela- 
tion to social work, as Miss Garrett has 
developed it, has had a turbulent history in 
which we, as consultants, have been asked 
to interfere, to stop those who would like 
to become psychotherapists, and to tell 
them what, in our opinion, a social worker 
can do. Social work activity should be in 
the interest of co-operative teamwork— 
psychiatrist, social worker, and psychologist. 

In my opinion, the social worker should 
not do psychotherapy, because it will only 
lead to a deterioration of his professional 
task. What he is doing is modifying ex- 
ternal and reality factors by understanding 
the emotional factors involved. However, 
he cannot change the personality or de- 
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velop a different personality. ‘The changing 
of the environment and the modification 
of it with an understanding will bring 
about readjustment. The social worker is, 
therefore, an adjustment adviser. That is 
what I think will be the future of social 
work: adjustment adviser with a goal of 
limited adjustment. 


Mrs. Alice Hyde: What parts of dynamic 
psychology are useful in focusing activities 
directed largely toward the modification 
of attitudes and adaptive processes? 

What is the most we can teach a case- 
worker in the present two-year course? 
He needs many background courses in 
addition to the ones that concern his actual 
performance. We are beginning to formu- 
late the basic knowledge that every case- 
worker needs on every job, moving away 
from the earlier concentration on teaching 
“problems” of various kinds. Much of this 
basic knowledge has been drawn from the 
psychoanalytic field. It includes ability to 
recognize anxiety, guilt, symbolic expres- 
sion, resistance, and hostility; patterns of 
adaptation and the defense mechanisms; 
identification, transference, and counter- 
transference. In “treatment,” casework in- 
cludes understanding reassurance, in its 
good and poor aspects, the relief of guilt, 
the ways of making anxiety usable to the 
client as a growth force, the use of sug- 
gestions in line with the more mature as- 
pects of the client’s personality, and clari- 
fication of the client’s feelings and choices 
for action along more realistic lines. We 
teach identification as a means of personal 
development; we help the student give the 
client some insight into his adaptive pat- 
terns and to connect these with earlier pat- 
terns. We help the student understand and 
use the treatment relationship. One of his 
most important areas of learning is what 
he discovers about himself in his field 
supervisory experiences. 
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Condensation of the Discussion 


Dr. Helen Tartakoff: It has not been em- 
phasized sufficiently that the understand- 
ing of the dynamics of personality is a 
difficult task for the analyst and probably 
the most difficult work lies in treating and 
attempting to modify character problems, 
dificult over and beyond trying to alter 
neurotic symptoms which are not an in- 
tegral part of the personality itself. It is 
not easy to recognize in the maze of all the 
behavior patterns one sees in an individual 
the most essential pathology in the person- 
ality. It is not a simple problem even for 
the analyst. It may sound simple when 
Dr. Grete Bibring picks up an aspect of 
the personality she chooses to manipulate; 
she does so successfully, but it may take 
vears to learn what one should select to 
manipulate, or even to recognize what the 
patient is revealing. One must know very 
much about personality and various po- 
tentialities if one is not to run into diffi- 
culties. For example, self-punishing tend- 
encies may be used defensively to obscure 
another aspect of personality; on the other 
side of the screen there may be sadistic 
tendencies. If one chooses to modify a 
masochistic pattern, one may uncover an 
underlying personality problem that proves 
more difficult for family and agency to deal 
with than the original presenting problem. 

It has been stated that in casework one 
does not attempt to interpret transference 
but rather uses it to the benefit of the 
client. That is well and good as long as 
the nature of the transference serves this 
end. Even an analyst working intensively 
over a long period of time may not find 
it so simple to recognize some underlying 
transference reaction that may interfere 
with the overall effectiveness of the treat- 
ment. There can be secret gratifications 
and unrecognized manifestations of trans- 
ference which negate all therapeutic efforts; 
in such cases one may well be writing on 
water. 


Ethel Cohen: It may be of interest to com- 
ment on the program of a general hospital. 
At the Beth Israel the medical and psychi- 
atric social workers are integrated into a 
single unit, in close teamwork with the 
Psychiatry Department and all the other 
clinical services of the hospital. A recent 
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study of the interrelationship of the Social 
Service Department and the Psychiatry 
Department indicated that a large part of 
the social case load from all parts of the 
hospital was carried either with concurrent 
psychiatric service to the patient or with 
psychiatric consultation to the social work- 
ers. Also, an even greater proportion of 
the patients treated by the psychiatrists 
were at the same time receiving some 
social casework service. Even though each 
profession is a separate discipline, with its 
own particular objectives, each gives a 
more complete service in its own speciali- 
zation by co-operation with the other. 
Through association with the Psychiatry 
Department our casework has been greatly 
enriched by increased understanding of the 
personalities and behavior of patients and 
by more skilful techniques in treatment. 
The Psychiatry Department, too, I believe, 
has gained something from the contribu- 
tion of social service. 


Dr. Leo Berman: About the concept of 
psychotherapy: We have advanced con- 
siderably in understanding various ele- 
ments of the therapeutic process, but it is 
not yet completely elucidated. For ex- 
ample, it is well known that psychiatrists 
working with psychotics and with children 
may step quite actively into the reality 
situation of the patient, a procedure that 
more characteristically is considered a 
function of the caseworker. I have been 
impressed with the fact that caseworkers 
must frequently deal with very difficult and 
complicated cases, cases that are beyond 
the compass of what we as psychiatrists 
could deal with effectively with our present 
knowledge and skills. As psychiatrists we 
have it a little more comfortable in some 
respects in comparison with the caseworker. 
When a try at psychotherapy has failed 
we sometimes hand the case back to the 
caseworker, explain that the individual 
does not respond to psychotherapy, and 
offer a final recommendation or two. The 
caseworker may then hold the fort alone 
for awhile, sometimes winning out but 
frequently admitting failure, too. 

It is difficult to predict in detail how 
psychotherapy and social work will develop 
in the future. Probably the pressure of 
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reality and of those who come to us for 
help will continue to exercise a strong in- 
fluence in determining what is psycho- 
therapy and what is casework and in de- 
fining similarities and differences. 


Margaret L. Newcomb, Eleanor Gay, Dr. 
Jerome L. Weinberger: This discussion 
represents the thinking of the staff of the 
Mental Hygiene Unit at the Veterans Ad- 
ministration in Boston. 

The fact that there are characteristically 
different ways in which psychiatrists and 
social workers function in our clinic has 
gradually become clear. Generally speak- 
ing, the psychiatrist’s primary orientation 
and interest are in the internal problems 
of the client and the total functioning of 
his personality. For the most part he deals 
with environmental reflections secondarily. 
He aims at more permanent definitive 
effects of therapy. Although the social 
worker is aware of the dynamics of the 
total personality, he focuses on those en- 
vironmental maladjustments that are re- 
flections of the inner stresses of the patient. 
He deals, then, with the emotional conflicts 
of the patient as they are translated into 
reality. In other words, the emphasis is 
more on personality conflicts projected 
onto problems in the environment. His 
goal is in an amelioration—a more satis- 
factory social adjustment for the patient, 
rather than a resolution of intrapsychic 
conflicts. We feel that there is a difference, 
especially, in the use of therapeutic tech- 
niques in manipulation of the relationship 
with the patients. The psychiatrist may 
use the transference as the medium to 
further insight for greater self-awareness 
on the part of the patient. The social 
worker always uses the transference as a 
medium to bring about clarification or to 
strengthen the ego functions of the patient 
for his adaptation to reality. 


Dr. Joseph J. Michaels: Perhaps our base 
is not sufficiently broad to enable us to draw 
significant comparisons between psycho- 
therapy and casework. I would venture 
to say that the base of comparison should 
be between the field of psychiatry and case- 
work rather than psychotherapy and case- 
work. I am impressed with the many 
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concepts and methods which are utilized 
in both fields and yet have very specific 
differences according to each discipline. 
I would like to enumerate these factors: 
(1) interviewing; (2) knowledge of the 
dynamics of human behavior; (g) diag- 
nosis; (4) development of self-awareness; 
(5) relationship of client to the social 
worker, the patient to the doctor; (6) trans- 
ference; (7) supervision. It is of interest 
that the social worker, through supervision, 
becomes increasingly: aware of himself as 
a person and of his relationship to the 
client. In psychoanalysis, such self-aware- 
ness is achieved through personal psycho- 
analysis. In supervision, a miniature 
form of control takes place in the rela- 
tionship of the social worker to his super- 
visor, similar to the manner in which the 
training candidate is supervised by his con- 
trol analyst. 


Thus, when we abstract psychotherapy 
from the foregoing concepts and isolate it, 
it appears that we might be doing an in- 
justice and bringing more confusion into 
the problems. To clarify my point, no 
social worker could carry on psychotherapy 
unless he were familiar with all the fore- 
going concepts and methods. Thus it is 
dificult to make a dichotomy between 
psychotherapy and casework. When one 
compares psychiatry and casework, it is 
obvious that the differences are tremendous. 

Dr. Grete Bibring has elaborated the 
basic principles in psychotherapy which 
both Dr. Edward Bibring and she have 
been in the process of crystallizing and re- 
fining. There is much that could be gained 
from their basic concepts and their philos- 
ophy in this area, since they are trying 
to extract basic principles that underlie a 
universal medical psychology, which can 
then be applied to all disciplines, such as 
casework, psychology, and sociology. 


Dr. Jules V. Coleman: I should like to 
comment on the concept of manipulation 
presented by Dr. Grete Bibring. As far as 
I know it is the clearest, most concisely 
thought-out statement of this particular 
aspect of psychotherapy I have seen. It 
seems similar to a concept that has been 
developed by the Menningers and others to 
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Condensation of the Discussion 


deal dynamically with psychiatric manage- 
ment of patients in an institutional set- 
ting. In this type of management the 
therapist acts out the parental role in rela- 
tion to the dynamic needs that he identi- 
fies in his patients. As such I would not 
consider it a form of psychotherapy in the 
special sense described in my paper. In 
psychiatric management one may modify 
one’s attitudes in relation to the dynamic 
picture presented by the patient, and, for 
example, tender unsolicited love in han- 
dling schizophrenics, and adopt firm atti- 
tudes with depressive patients. In a 
sense, management of this kind is some- 
thing every good physician learns, modify- 
ing his customary routines so that they will 
be most appropriate and beneficial. 

Dr. Deutsch said the social worker was 
an adjustment adviser. The skilful man- 
agement of such situations as treatment of 
disturbed parent-child relationships in 
my clinic by social workers is hardly some- 
thing one can call “adjustment advising.” 


Dr. Edward Bibring: The difference be- 
tween casework and psychotherapy is to a 
certain extent a problem of definition. In 
this respect it is rather futile. There is 
no such thing as psychotherapy as such. 
What we are confronted with are concrete, 
more or less well-defined methods of psy- 
chotherapy. One way of comparing case- 
work with psychotherapy would be, there- 
fore, to compare the psychotherapeutic 
aspects of casework with the existent meth- 
ods of psychotherapy. There is another 
way possible, however, which I should like 
to discuss briefly. Dr. Grete Bibring and 
I have attempted to abstract from the ex- 
istent methods of psychotherapy a num- 
ber of basic principles which are not only 
employed in different ways in the existent 
psvchotherapies but which are, to a certain 
extent, also at work in all human relation- 
ships of a psychological nature. Some of 
these basic principles have been discussed 
in Dr. Grete Bibring’s article mentioned 
before.1 It may suffice to state briefly that 
it seems possible to separate certain basic 
techniques, certain therapeutic agents, and 
certain fundamental procedures. These 


1 “Psychiatry and Social Work,” JouRNAL oF So- 
CIAL CASEWORK, June, 1947, P. 203. 
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basic principles offer a frame of reference 
which can be used as a basis for a com- 
parative study of the existent methods of 
psychotherapy. In general, one can say 
that these methods are characterized by dif- 
ferent combinations of such basic prin- 
ciples. One can sometimes speak: of a 
hierarchy of principles, since in certain 
combinations one or the other of the prin- 
ciples frequently represents the main prin- 
ciple to which all others are more or less 
subordinated. 

The problem of the relationship between 
social casework and psychotherapy might 
also be attacked along such lines. Case- 
work might then not be compared directly 
with one or the other of the existent thera- 
peutic methods but an attempt might be 
made to find out which of the psychothera- 
peutic principles are employed in social 
casework and in what ways. Just as the 
specific selections and combinations of 
principles characteristic of the respective 
methods of psychotherapy are as a rule 
determined by their inherent goal, so the 
selection and combination of certain prin- 
ciples in social casework might be deter- 
mined by its goal. It seems at least that so- 
cial casework may—based on the established 
practice—develop more consciously a com- 
bination of its own, perhaps with the ma- 
nipulative (‘“experiential” 2) principles in 
supreme position, and the others, includ- 
ing insight through interpretation, subordi- 
nate to them. 

I should like to make a brief remark 
about the principle of manipulation, in re- 
sponse to Dr. Coleman’s discussion. Ac- 
cording to the definition given by Dr. Grete 
Bibring of one of its aspects, manipulation 
consists of mobilizing and utilizing certain 
emotional systems existing in a given pa- 
tient or client for the purpose of achiev- 
ing an adjustive change. We may, for ex- 
ample, mobilize anxiety, or a feeling of 
guilt, or responsibility, in a patient in order 
to achieve a desirable change. We may 
mobilize, of course, a variety of emotional 
systems, appeal to the morals of a patient, 
or mobilize his wish to be cured or more 
complicated attitudes. We may mobilize 


2 Lucille N. Austin, “Trends in Differential Treat- 
ment in Social Casework,” JOURNAL OF SOCIAL CASE- 
worRK, June, 1948, p. 207. 
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such systems in a patient by our words or 
by our attitude. What I would like to 
point out, however, is that manipulation 
in this sense is not necessarily identical with 
“playing roles.” 


Dr. John M. Murray: Although the use of 
identification in the treatment of social 
casework problems has been mentioned 
in the papers, 1 do not think its value in 
psychotherapy has been properly stressed. 
I believe that the skilful use of identifica- 
tion functions in social work as well as in 
psychiatric therapeutic activities. Our un- 
derstanding of the adequate use of identi- 
fication is one of our greatest recent ad- 
vances in helping sick people in every area 
of treatment activities. 

I like the way Miss Hollis laid out the 
four special areas in which the social 
worker functions. I agree with her state- 
ment that the social worker is competent 
and qualified to work in these areas, in- 
cluding clarification and the giving of in- 
sight. I wish to lay stress on the point of 
the diagnostic base as the foundation of all 
effective techniques. I believe that a social 
worker should have a clear understanding 
of the meaning of unconscious mechanisms 
and a sound knowledge of the mechanisms 
of defense. Even though in casework prac- 
tice these mechanisms are not interpreted 
in the same manner as in psychiatric prac- 
tice, nevertheless, they have to be brought 
out many times if insight and understand- 
ing of the meaning of behavior patterns are 
to be gained. 

Another important area that has not 
been mentioned is the phenomenon that is 
usually called repetition compulsion. Often 
one cannot understand the strange and 
bizarre, difficult situations clients present 
in casework without seeing them as based 
upon repetitive patterns related to trau- 
matic events that occurred in childhood. 


Marguerite Meyer: Dr. Coleman’s paper is 
helpful in considering the question of “who 
does what” but I believe casework accom- 
plishes more than he describes. By defin- 
ing psychotherapy he has made it easier to 
consider how it differs from casework. After 
we have clarified this issue perhaps we will 
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accept that there is some overlapping be- 
tween various helping methods that use re- 
lationship as a tool. Casework is a method 
of helping people whose problems are 
focused in reality. Help in handling a 
difficulty in one’s reality should not be un- 
derestimated. ‘The effects may be short 
lived, or they may be far reaching in that 
they enable the client to handle a future 
problem without help. We deal with both 
simple and complex problems and I ques- 
tion whether we would be of much _ use 
were we unable to help the person to un- 
derstand himself better as he handles his 
environment rather than merely to help 
him change that environment. 

I agree with Dr. Coleman’s differentia- 
tion of casework as dealing with emotional 
problems, seeking out their situational ref- 
erence, and maintaining focus within it. 
Which is to say that we deal with a person 
with a problem, a problem which lies in 
reality, one which the person knows he has 
and with which he wants help. 


Dr. Erich Lindemann: Perhaps the number 
of patients suitable for rigorous treatment 
could be vastly enlarged if the psychiatrist 
in the actual process of working with the 
given patient would use the social worker 
as an ally, give him the same access to the 
patient, and have the social worker assist in 
specific crises of the treatment process. Dr. 
Coleman has said that the patient has to 
meet certain requirements in order to be 
accessible to psychotherapy. We have no- 
ticed that if a social worker stands ready 
to drain off excessive anxiety, excessive 
hostility, and participate in a_ tri-partite 
transference situation, such a triad can be 
helpful in sailing safely through crises that 
would otherwise rupture the diad. This is 
a field open for research. In working in- 
timately with caseworkers one gets an ever 
increasing respect for the wisdom of the 
casework method—so much so that one 
would like to train young psychiatrists in 
the casework method and have them par- 
ticipate in a series of treatment efforts be- 
fore they learn psychotherapy. Severe 
neuroses and psychosomatic disorders, with 
excessive hostility and immaturity, may be 
open to a combined effort. 
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Condensation of the Discussion 


Constance Rathbun: I should like to speak 
from the point of view of the caseworker 
who functions in a social agency in which 
there is no clinical setup or consulting psy- 
chiatrist. Unfortunately, we are not yet in 
the utopian position of having perfect cor- 
relation between our needs for consultation 
and available resources. Yet, as casework- 
ers, we are having to deal with quite dis- 
turbed people. We might even question 
how much actual free will we have about 
offering some type of help to these individ- 
uals. Pragmatically, however, we deal as 
effectively as we can with such problems. 
I should like to give you a sketch of one 
interview which took place in an adoption 
setting. [The interview dealt with feelings 
of anxiety provoked in an adoptive mother 
after a second child had been placed with 
the couple. Editor.) 

What happened in this interview was 
that an authoritative person gave the adop- 
tive mother permission to have some nega- 
tive feelings, which in turn freed her to 
act on her more positive ones. The posi- 
tive transference built out of past contact 
was utilized but not interpreted. Because 
both adoptive mother and father were bas- 
ically normal individuals with good ego 
structures, it was assumed that they had the 
capacity to grow through this painful ex- 
perience. If they had not been given case- 
work help at this point the child might 
have been removed from them and the 
adoptive mother left with considerable un- 
resolved anxiety. 

This is an example of casework. Whether 
you wish to label it psychotherapy, adjust- 
ment, or manipulation, I shall leave to you. 


Dr. Grete Bibring: Dr. Tartakoff warned 
us about certain dangers which we all ap- 
preciate. We have to use the most careful 
technique in order not to break down 
masochistic or any other defenses which 
overlay a more disturbing tendency. If we 
happen to break them down, we have to 
reorient ourselves to the new problem. It 
is my opinion that psychoanalytic psycho- 
therapy is in a sense more difficult than 
psychoanalysis proper because systematic 
psychoanalytic psychotherapy has to be 
more concentrated, is based on much less 
material, and has to function more quickly. 
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Nevertheless, 1 feel justified in suggesting 
that we carry on this kind of casework. 

I hope Miss Rathbun does not mind if I 
refer to the material she presented and use 
this excellent type of casework to justify 
our symposium. Miss Rathbun calls her 
activity simply casework. But every step 
she made in her case was based on psycho- 
analytic thinking. This might not be so 
clear to many of us nowadays, and, there- 
fore, it is of some interest to point it out. 
She reported how she prepared a couple 
who wanted to adopt a child, she noted 
the psychosomatic condition of the mother, 
and was aware of the repetitive nature of 
the relationship between the mother and 
her adopted child. She also noted the 
frustration that might be created by re- 
moving the baby’s bottle at this point. The 
case illustrates how much psychiatry has 
given to the non-psychiatric professions 
that deal with human problems. 

Social work has shown that through 
teaching in schools, through contact be- 
tween students and well-trained workers, 
through psychiatric consultations, the un- 
derstanding and the handling of the psy- 
chological problems in clients are improv- 
ing constantly. The rest is up to the future 
and the further results of our research 
efforts. 


Dr. Richard Karpe: We have to realize that 
casework and psychotherapy overlap to a 
high degree, that they possess a common 
denominator. Clear-cut differences can be 
pointed out in the peripheries of both, 
where psychiatrist and caseworker have dif- 
ferent functions. It is not too fruitful to seek 
strict differences between psychotherapy and 
casework. To make any progress in un- 
derstanding casework we will have to apply 
to casework Dr. Bibring’s study of psycho- 
therapy where he tries to isolate the differ- 
ent agents working in psychotherapy. The 
one thing we as psychiatric consultants 
have to work on is the enforcement, the 
strengthening of diagnostic thinking in 
caseworkers who are under pressure of im- 
mediate action and who need the support 
of a consultant to put more time into clari- 
fying diagnostic problems. The _physi- 
cian is patient oriented. The caseworker 
has an additional orientation; he is not 
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only client oriented, but also group ori- 
ented, toward family and community. 


Irene Anderson: At the Children’s Center 
we approach the study and treatment of a 
small child through the mother-child re- 
lationship. In the course of casework, the 
mother’s involvement in her child’s prob- 
lem is gradually revealed and we try to 
help her become aware of this involvement 
and disentangle herself without increase of 
guilt. We allow her to gain understand- 
ing of its meaning, namely, of the interplay 
between herself and her child, not by mak- 
ing interpretations, pointing out connec- 
tions, or forcing her to “associate” to a cer- 
tain problem, but by creating a relation- 
ship and an atmosphere of confidence in 
which she can bring out her feelings freely. 
In one case where the caseworker gave 
“insight” to a mother who was disturbed 
by the excessive masturbation of her 4-year- 
old adopted son, the steps were as follows: 
First, the mother became aware of her 
intolerance, which she had previously tried 
to deny. Second, she tried to blame oth- 
ers—the psychiatrist, the teacher, and the 
worker. This projection was not inter- 
preted as such. Third, because of the 
caseworker’s attitude it was possible for her 
to realize that her attitude toward the boy 
provoked his masturbation. Finally, she 
was able to verbalize her feelings of in- 
adequacy in handling the boy’s masturba- 
tion—her lack of qualification compared 
to her brother, her envy of him, and her 
realization that her disgust over the boy’s 
masturbation meant that she was envious 
and intolerant of him because he was a 
boy. The unfolding of Mrs. M’s feelings 
was produced gradually and spontaneously 
without intellectual interpretations. 


Dr. Jules V. Coleman: A word about focus. 
We speak of focus as though it consists of 
sharp and unwavering attention to a specific 
problem to the exclusion of others. Focus 
might be thought of instead as a loosely 
structured but dynamic process whereby the 
main problem is kept as the center of atten- 
tion but secondary problems relating to it 
are allowed to come up—as in Miss Ander- 
son’s case. It is illustrated by the sensitive 
job many social workers are doing with 
mothers in maintaining focus on the pri- 
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mary reason for the mother’s coming to the 
clinic—to get help with the child—but 
maintaining it in such a way that secondary 
problems related to the primary focus are 
allowed to come up for consideration. 

It is of interest to note why persons go 
to a particular source of help—a family 
agency, a mental hygiene clinic, a minister, 
or a lawyer. The person selects certain as- 
pects of his problem which tend to bring 
him to the particular helping person of 
his choice. This factor might be given 
further study. 


Dr. Edward Bibring: A wise man once said 
we could settle everything beautifully if we 
only had the opportunity to do everything 
twice. If Dr. Michaels and I had the. op- 
portunity to plan this symposium over 
again we would perhaps choose the title: 
“Casework and Insight Therapy,” since the 
main difficulties in defining the relation- 
ship between social casework and_ psycho- 
therapy seem to derive from one specific 
type of psychotherapy which may be called 
“interpretative insight therapy.” 

There is no question whether or not 
caseworkers employ psychotherapeutic prin- 
ciples; they all do, just as do other 
professions that deal with human beings. 
In general, it seems that social workers do 
not want to become psychotherapists. What 
social workers generally do is to employ 
certain psychotherapeutic principles within 
their own frame of reference. 

I should like to make a few remarks 
about Miss Hollis’ classification of tech- 
niques. She distinguishes between: (1) en- 
vironmental modification; (2) psycholog- 
ical support; (3) clarification; and (4) in- 
sight development. The basic techniques 
that Dr. Grete Bibring and I have been 
teaching can be divided into five groups: 
suggestion, abreaction, manipulation, clari- 
fication, and interpretation. The last two 
items in both lists are somewhat identical. 
When considered as a whole, Miss Hollis’ 
classification seems to me rather unsys- 
tematic. Her four concepts are on a dif- 
ferent level of abstraction. Clarification 
and interpretation are more or less basic 
techniques. Environmental modification 
represents one aspect of what we term 
manipulative techniques. What Miss Hol- 
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lis defines as emotional support represents 
a rather complex concept. She subdivided 
it into approval, encouragement, advice, 
ego strengthening, and so on, pointing out 
that supportive techniques do not aim at 
achieving understanding. Miss _ Hollis’ 
concept of emotional support comprises in 
our Classification the principles of sugges- 
tion, abreaction, and manipulation in its 
various aspects. We manipulate in various 
ways: We may activate certain emotional 
systems and redirect them toward an ad- 
justive change, or we offer certain experi- 
ences that influence a patient in a more 
or less immediate way by neutralizing cer- 
tain attitudes. This has been called cor- 
rective experience. Finally, we may pre- 
sent new experiences that may establish 
different attitudes in the patient; in such 
cases we mav speak of formative experi- 
ence. 

Clarification, in our definition, is nearly 
identical with Miss Hollis’ corresponding 
concept. We clarify the patient’s feelings, 
attitudes, and behavior patterns as well as 
the interrelation between different atti- 
tudes and feelings. Clarification consists 
also of the separation of objective reality 
and subjective meaning. We characterize 
insight through clarification as a predom- 
inantly intellectual process in distinction 
to interpretation. Clarification refers to 
material on a preconscious or on a non- 
verbalized level. Clarification has a rela- 
tively immediate result, which one may 
describe as detachment of the ego. By mak- 
ing the patient aware of certain attitudes 
or feelings or by clarifying reality versus 
the subjective concept of it, he can see 
himself and the environment in a more 
objective manner, which permits better 
control. This detachment of the ego is the 
goal inherent in the method of clarifica- 
tion. 

Interpretation refers to the exposition of 
repressed material, of the unconscious in a 
dynamic sense. Interpretation usually 
does not consist of a single act but is a 
prolonged process which includes “prepara- 
tion” and a number of checks. 

There is a difference between the result 
of clarification proper and insight through 
interpretation. Insight into the repressed 
as a rule does not produce immediate ad- 
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justive change; rather it initiates a process 
of reorientation which finally effects read- 
justment. Whereas clarification leads to a 
detachment of the ego, interpretation of 
the repressed results at first in a greater 
involvement of the ego. 

These considerations may perhaps ex- 
plain why interpretation in casework 
represents a problem apart from the 
frequently cited question of the “equip- 
ment” of the social worker; why the prin- 
ciples of manipulation and clarification, as 
well as those of abreaction and suggestion, 
are employed in casework as a matter of 
course, while the principle of interpretation 
is still under discussion; and finally, why 
responsible caseworkers move into this 
field only with caution, recommending the 
avoidance of the use of deep or genetic in- 
terpretations and the limiting of interpre- 
tation only to selected near-conscious ma- 
terial. 

I do not mean simply that social workers 
should never use interpretation. Interpre- 
tative therapy begins as a rule with an in- 
dividual diagnosis, however refined it may 
be and in whatever dynamic terms it may 
be expressed. The caseworker starts with the 
diagnosis of the dynamic configuration of all 
pertinent factors in the field: client—en- 
vironment. His approach and prognosis 
will be based on the adjustive potentialities 
of the client in their interplay with the 
adjustment-promoting potentialities of the 
environment. His goal will be to change 
or rearrange the interacting factors in the 
field in such a way that adjustive change 
results. This may at times require more 
emphasis on the personal factors, some- 
times more on the external factors. Usually 
the emphasis will be on the combination of 
both, but always on their interplay. Within 
this framework of reference the caseworker 
may apply all psychotherapeutic principles, 
giving—according to the demands of the 
situation—preference to the one or the 
other principle, or any combination of 
them. Careful and systematic studies will 
help us to achieve a better knowledge of 
how and to what extent and under what 
conditions the principles of insight through 
interpretation should be employed in case- 
work, in addition to and in combination 
with the other principles. 
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Have You Seen These? 


Adoption Practices, Procedures, and Problems. 
Report on workshop material and proceedings of 
the Adoption Conference, May 19-21, 1948, New 
York, N. Y. Includes discussion regarding appli- 
cation policies, service to parents, criteria of 
adoptability of the child, adoption home, place- 
ment practices, problems of administration, and 
community organization. (Child Welfare League 
of America, Inc., 130 E. 22 St., New York 10, N. Y., 
1949, 75 cents.) 


Age Will Be Served. A digest of papers given at 
the Annual Meeting of the Brooklyn Council for 
Social Planning and other material pertaining to 
services for the aged. Includes information re- 
garding boarding home and foster home care, 
recreation centers, and health care for the aged. 
Discussions are presented in workshop fashion and 
should provide a valuable handbook for com- 
munity agencies interested in developing programs 
along similar lines. (Brooklyn Council for Social 
Planning, 72 Schermerhorn St., Brooklyn 2, N. Y., 
May, 1948, 50 cents.) 


Board Rates — 1948. Special Bulletin of the 
Child Welfare League of America. A follow-up 
study based on replies to a questionnaire from its 





UNIVERSITY OF BUFFALO 
SCHOOL OF SOCIAL WORK 


announces the 


1949 Summer Term 
July 5th— August 27th 








Case Work II, Protective Work 
with Children, Public Welfare, 
Social Legislation, Statistics, 
Family Seminar and Field Work. 








Preference given to experienced 
practitioners with some previous 
professional education. 








For further information and catalogue, apply 
to the Dean. 


25 Niagara Square Buffalo 2, New York 
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member agencies. Reveals variations in board 
rates and trends from 1946-1948. (Child Welfare 
League of America, Inc., 130 E. 22 St., New York 
10, N. Y., 1949, 40 cents.) 


Bulwarks against Crime — 1948 Yearbook of the 
National Probation and Parole Association, edited 
by Marjorie Bell. Contains papers given at the 
1948 Annual Conference and other conferences. 
(National Probation and Parole Association, 1790 
Broadway, New York 19, N. Y.. 1949, $2.00 cloth 
bound; $1.50 paper bound.) 


Children for the Childless, prepared by Mrs. Jean 
L. Whitehill. This pamphlet, subtitled “A Report 
on Infertility and What Can Be Done about It,” 
is aimed at helping childless couples understand 
their problem and obtain proper medical atten- 
tion. Lists sources of information and describes 
processes carried out in a typical fertility clinic. 
(Consumers Union, 38 East 1 St., New York 3, N. Y., 
50 cents.) 


Fair Labor Standards—Rural and Urban, by 
Clara A. Hardin. Present principles underlying 
fair labor standards, including a discussion of 
minimum wage and child labor legislation. (Public 
Affairs News Service, Woman’s Press, 600 Lexing- 
ton Avenue, New York 22, N. Y., March, 1949, 
40 cents.) 





fi INTERNATIONAL 
y 2) UNIVERSITIES PRESS, inc. 


Books that will help in your work 


SEARCHLIGHTS ON DELINQUENCY. 
New Psychoanalytic Studies. K. R. 
Eissler, M.D., Ph.D., Managing Editor $10.00 
THE PSYCHO-ANALYTICAL AP- 
PROACH TO JUVENILE DELIN- 
QUENCY. By Kate Friedlander, M.D., 
L.R.C.P. Second Printing............ $5.50 
THE PSYCHOANALYTIC STUDY OF 
THE CHILD, vol, III/IV. Anna Freud, 
Heinz Hartmann, M.D., Ernst Kris, 
Ph.D., Managing Editors.............. $10.00 
THE PRACTICE OF GROUP THER- 
APY. Edited by 8S. R. Slavson. Fore- 
word by Nolan D. C, Lewis, M.D....... $5.00 
CHILDHOOD AND AFTER. Essays 
and Clinical Studies. By Susan Isaacs, 


Ps dpc ccvenediGelbadnneeenseeceeenon $4.50 
ADOLESCENCE. Its Social Psychology. 
By C. M. Fleming, Ph.D............... $4.50 


CHILDREN IN CONFLICT. From Psy- 
choanalytic Practice. By Madeleine L. 
Rambert. Foreword by Jean Piaget... $3.25 


WHERE DO PEOPLE TAKE THEIR 
TROUBLES? By Lee R. Steiner...... $3.50 
At your bookstore or aft: 
INTERNATIONAL UNIVERSITIES PRESS, Inc. 
227 West |3th Street New York II, N. Y. 
































Personnel Vacancies 


Psychotherapy and Casework 


Have you thought of using this special issue on 
Psychotherapy and Casework in classes, seminars, 
institutes, and other training and discussion groups? 
An extra printing has been run and orders will 
be filled at the following rates: single copies, 50 
cents each; 10 or more copies, 45 cents each; 25 
copies, 40 cents each. The JOURNAL OF SOCIAL 
CASEWORK, 122 East 22 Street, New York 10, N. Y. 


Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 








| 





CASEWORKER for family-child welfare agency. Graduate 
of accredited school. Salary range $2700-$3300, depend- 
ing on qualifications. Write Catholic Social Service, 701 
E. Monroe, Phoenix, Ariz. 


EXECUTIVE SECRETARY for child placing and family agency. 
MSW preferred. Child placing experience important. 
Catholic. Salary range begins at $3600 annually. Apply 
Catholic Social Service of Arizona, 42 W. Ochoa, Tucson, 
Ariz. 

EXECUTIVE DIRECTOR—for new adoption agency serving 
the Los Angeles area. Progressive, interested in co-ordina- 
tion with doctors. Experience in casework supervision and 
child placement. $5000 salary. The Adoption Institute, 411 
S. LeBrea, Inglewood, Calif. 
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CASEWORKERS for child placing agency at intake and 
home finding. Minimum requirements—completion of two 
years professional education in accredited school. Desirable 
to have experience in child placement. Salary range $2598 
to $3240, depending upon experience. Write to Director of 
Casework, Children's Bureau of Los Angeles, 2824 Hyans St., 
Los Angeles 26, Calif. 





CASEWORKERS. Openings for experienced or inexperienced 
workers with two years graduate training in social work. 
Agency provides both family casework and foster home 
care. Professional staff of 59. Salary range $2700 to $3240 
plus $240 cost-of-living raise. Five weeks vacation. Write 
Family and Children's Agency, 1010 Gough St., San Fran- 
cisco 9, Calif. 





MEDICAL SOCIAL CONSULTANT in City and County 
health department. A newly created position with oppor- 
tunity for program development and interpretation. Per- 
sonnel Office, Room 409, City and County Bldg., Denver, 
Colo. 





MEDICAL SOCIAL WORKER for department in progressive 
medical center with psychosomatic teaching emphasis. Com- 
pletion of training with medical social sequence required. 
Experience desirable. Opportunities for qualitative case- 
work practice under supervision and teaching of medical, 
nursing, and social work students. Minimum starting salary, 
Class | worker, $2688; Class II, $3000. Write Administrator, 
University of Colorado Medical Center, 4200 East 9 Ave., 
Denver 7, Colo. 








Social Casework in Medicine 


by 
Caroline H. 
Elledge 





THE REHABILITATION 
OF THE PATIENT 


A handbook of everyday practice. 


$9.50 per copy 


J. B. LIPPINCOTT COMPANY 
Philadelphia 5, Pennsylvania 





MEDICAL SOCIAL WORKER wanted for casework position 
in Middle West which includes some work in community 
organization. With or without experience. Graduate ac- 
credited school. Lutheran background. Minimum salary 
$2700. Wheat Ridge Foundation, Wheat Ridge, Colo. 





CASEWORKER with graduate training, experience in family 
or children's work for a small multiple functioning agency. 
Retirement plan. Salary according to qualifications. Write 
Jewish Service Bureau, 1188 Main St., Bridgeport 3, Conn. 





CASEWORKER, fully trained, for progressive, non-sectarian, 
child-placing agency in New York City suburban county. 
Salary $2600 to $3700. Written personnel practices. Excel- 
lent supervision, protected case load, student training pro- 
gram. Good housing available. C. Rollin Zane, Executive 
Director, Connecticut Children's Aid Society, 1680 Albany 
Ave., Hartford 5, Conn. 





Graduate school of social work. Non- 
sectarian family service society. State psychiatric clinic at 
agency offices. Member Community Chest. Write Family 
Welfare Association, 54 Commercial St., New Britain, Conn. 


CASEWORKER. 














CASEWORKERS (man and woman), professionally trained. 
For child placing agency with institutional facilities. Psy- 
chiatric consultation available. Write The Children's Center, 
1400 Whitney Ave., New Haven 14, Conn. 





CASEWORKER (Group II), for family service in 
small multiple function agency (family, child 
guidance, foster care). Starting salary between 
$3000 and $3400, depending on experience and 
training. Good personnel practices, opportunity 
to supervise students. Write Family and Chil- 
dren's Center, 79 Worth St., Stamford, Conn. 
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CASEWORKER. Trained. Interested in a broad program 
of family casework, including: marital adjustments, chil- 
dren's behavior problems including play interviews with 
children, guidance to adolescents, unmarried mothers, etc. 
Preventive casework services developed through marriage 
¢ unseling and parent-child relationship discussions to indi- 
viduals and to groups. Salary range $2600 to $3650. Write 
Family Service, 127 N.W. Second St., Miami 36, Fla. 





CASEWORKER. Opening for fully trained graduate for fam- 
ily service in agency planning the addition of child placement 
service. Salary range $3300 to $4800. Send full state- 
ment covering training and experience. Jewish Social Serv- 
ice Bureau, 127 N. W. Second St., Miami 36, Fla. 





CASEWORKER. Graduate of an accredited school of social 
work. Experience preferred but not required. Salary range 
$2650 to $3650, depending on qualifications. Travelers Aid 
Society of Miami, 127 N. W. Second St., Miami 36, Fila. 





CASEWORKER, able to carry sustained relationships, wanted 
in new vital treatment clinic working chiefly on child guid- 
ance. $3000 to $4100, according to training and skill. Co- 
ordinator, Community Guidance Center, 20 W. Gaston St., 
Savannah, Ga. 





CASEWORKER. Graduate of accredited school of social 
work, family or psychiatric field preferred, for small private 
family agency with emphasis on child guidance service. 
Salary $3600 to $4200, depending on experience and ability. 
Write Executive Secretary, Family Service Association, 32 
S. River St., Aurora, Ill. 





CASEWORKER for children's institution. MA degree in 
social work or two full years graduate training and two 
years experience. For complete information write or call 
Miss Mabe! Morrow, Supt., Chicago Nursery and Half Or- 
phan Asylum, 280! Foster Ave., Chicago 25, Ill. 





EXECUTIVE DIRECTOR—opening on or about June |5 as 
Director of small family and children's service agency. 
Graduate accredited school of social work with acceptable 
experience. Good social work practices and personnel 
standards maintained. Salary depending upon experience 
and training. Write William F. Gerdes, Jr., President, 
Family Service Agency, 618 W.C.U. Bidg., Quincy, Ill. 





CASEWORKERS—CHILD WELFARE AGENCY. Opportunity 
for trained workers to advance to specialized jobs. Saleries 
according to training and experience. Children's Service 
League, 717 South Grand East, Springfield, III. 
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CASEWORKER needed immediately, private agency. Family 
casework and child placement. Case load about 35. Ex- 
cellent personnel practices. Workers with one year gradu- 
ate training start at $2400, two years at $2700. Additional 
allowance for experience. Annual increment. Opportunity 
early advancement. Scholarship plan for those with partial 
training. Family and Children's Service, 313 S. E. Second 
St., Evansville 9, Ind. 





CHILD WELFARE WORKER, woman, qualify for American 
Association of Social Workers or equivalent. Children's or- 
ganization offering day care in nurseries and foster day 
care home licensing and placement. Salary $3000 to $3600. 
Immediate opening. Children's Day Care Association, Inc., 
515 W. Jefferson, Fort Wayne 2, Ind. 





EXECUTIVE DIRECTOR—MSW and two years’ administrative 
experience in child welfare. Staff of 15, two nurseries and 
supervision of licensing and placing children in foster day 
care homes. Salary $3600 or more, depending on qualifica- 
tions. Retirement and hospitalization. Children's Day Care 
Association, 515 W. Jefferson, Fort Wayne 2, Ind. 





SUPERVISORY OPPORTUNITY. Opening for professionally 
trained caseworker, experienced in children's field, who is 
now ready to accept supervisory responsibilities in private, 
non-institutional, child-placing agency. Experience in super- 
vising students desirable. Good salary scale commensurate 
with training and experience. Excellent personnel prac- 
tices. Member C.W.L.A. Children's Bureau of the Indian- 
apolis Orphan Asylum, 807 Odd Fellow Bldg., Indianapolis 
4, Ind. 





CASEWORKERS. Opportunities for trained caseworkers in 
expanding family agency emphasizing casework with chil- 
dren and marriage problems. Salary based on experience. 
Family Service Association, 1003 N. Meridian St., Indian- 
apolis 4, Ind. 





FIELD INSTRUCTOR, graduate accredited school, with super- 
vised casework experience. Supervisory experience preferred. 
Salary commensurate with preparation. Write Director, 
Indiana University Division of Social Service, 122 E. Michigan 
St., Indianapolis 4, Ind. 





SUPERVISORY OPPORTUNITY. Experienced caseworker to 
carry limited case load and supervise in a small progressive 
family and children's agency. Previous supervisory experi- 
ence not a prerequisite. Salary and working conditions com- 
pare favorably with best national standards. Nathan Ber- 
man, Jewish Social Services, Inc., 975 N. Delaware, Indian- 
apolis, Ind. 








SUPERVISOR. Professionally trained with supervisory ex- 
perience. Opportunity for participation in reorganization 
and development of agency program. Also participation in 
board meetings and development of agency policies. Mini- 
mum salary $3300. Starting salary dependent upon ex- 
perience. 


CASEWORKER. Professionally trained, preferably with ex- 
perience. Minimum salary $2400. Starting salary dependent 
upon experience. Write Family Welfare Association, 615 
E. Jefferson St., Springfield, Ill. 





CASE SUPERVISOR for family and children's agency. Ex- 
perience in a well-established family agency essential. Ex- 
perience in children's work desirable. Minimum salary $3600, 
more according to qualifications. Excellent personnel prac- 
tices. Family and Children's Service, 313 S. E. Second St., 
Evansville 9, Ind. 


SENIOR CASEWORKERS with graduate training and ex- 
perience for private state-wide child-placing agency. Open- 
ings in adoption program and home finding with possible 
opportunity for supervision. lowa Children's Home Society, 
304'/, Eighth St., Des Moines 9, lowa. 





TRAINED CASEWORKER in multiple function 
agency, which in last two years has published 
ten papers in professional journals and pre- 
sented seven papers at National Conferences. 
Situated in what has been called the most beau- 
tiful big city east of Seattle. Write Callman 
Rawley, Executive Director, Jewish Family and 
Children's Service, 404 South Eighth St., Minne- 
apolis, Minn. 
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Personnel Vacancies 


CASEWORKER, professionally trained for expanding family 
agency. Supervision and psychiatric consultation available. 
Interesting community. Salary commensurate with experi- 
ence. Man preferred. Family Service, Inc., 423 Commerce 
Bidg., Sioux City 9, lowa. 
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training, maximum $4200. Work consists of therapy with 
children and parents, community education, and possible 
student supervision. Correspondence should be addressed 
to A. B. Cronick, M.D., Director, 124 Michigan St., N.E., 
Grand Rapids 3, Mich. 








PSYCHIATRIC SOCIAL WORKER—immediate opening in 
merged family and children's agency. Carry diversified 
load. Regular psychiatric consultation and psychological 
services, seminars, opportunity for student supervision. Sal- 
ary commensurate with training and experience. Family 
Service Association, 732 Armstrong, Kansas City 9, Kansas. 





CASEWORKERS. Private non-sectarian agency, offering 
temporary foster home placement to children, adoption 
and total casework planning to unmarried mothers, has open- 
ings for accredited schools of social work graduates with or 
without experience. Salary range $2400 to $3300; beginning 
salary based on training and experience in either children's, 
family, or psychiatric field. Tulane student training center. 
Weekly psychiatric consultation. Children's Bureau, 211 
Camp St., New Orleans 12, La. 





CASEWORKERS. Complete professional training essential. 
Additional work in family or psychiatric agency preferred. 
Salary $2500-$3500, depending on experience. Opportunity 
for intensive casework under skilled supervision. Psycho- 
analytic consultation and seminars. Write Jane W. Stetson, 
Director, Home Service, Boston Metropolitan Chapter, Amer- 
ican Red Cross, 17 Gloucester St., Boston 15, Mass. 





CASE SUPERVISOR to carry unit of 5-8 caseworkers. Com- 
plete professional training plus minimum of two years 
supervisory experience. Salary $3100-$3875. Write Jane W. 
Stetson, Director, Home Service, 17 Gloucester St., Boston 
1S, Mass. 





CASEWORKER with professional training and family agency 
experience. Adequate salary. Pleasant community of 53,000 
with many cultural and recreational advantages. Opportuni- 
ties for participation in well organized social work pro- 
gram. Good psychiatric resources. Family Service, 33 Pearl 
St., Pittsfield, Mass. 





MEDICAL SOCIAL WORKER wanted for casework position, 
with at least two years experience and ability to organize 
newly created department. Graduate accredited school. 
Minimum salary $2700. Wesson Maternity Hospital, Spring- 
field, Mass. 





CASEWORKER. Opening July. Professionally trained with 
experience. Salary $2400 to $3720. Regular psychiatric con- 
sultation. Treatment children and adults. Progressive 
agency. Family Service, 330 Packard St., Ann Arbor, Mich. 





DISTRICT SUPERVISOR—opening in the Family Service So- 
ciety of Metropolitan Detroit. This is a non-sectarian 
agency; its casework counseling program is conducted 
without tangible services. It has a student training pro- 
gram with both Michigan and Wayne Universities' schools 
of social work. Address: 51 W. Warren Ave., Detroit |, Mich. 





TRAINED CASEWORKER with interest and ability in com- 
munity organization for active prevention of blindness pro- 
gram. Beginning salary $2700 to $3000. Write Mrs. Ann 
Breed, Association for the Blind and for Sight Conservation, 
338 Sheldon Ave., S.E., Grand Rapids 3, Mich. 





POSITION OPEN for psychiatric social worker at Grand 
Valley Children's Center, Grand Rapids, Michigan, a state 
child guidance clinic. Salary paid from community funds, 
amount to be determined by experience and background 


CASEWORKER. Opening in September for professionally 
trained worker. Experience not necessary. Good salary 
range. Excellent personnel policies. Travelers Aid Society, 
Union Station, Grand Rapids 2, Mich. 





PSYCHIATRIC SOCIAL WORKER to act as executive sec- 
retary and do casework in the Duluth Mental Hygiene 
Clinic, 701 Medical Arts Building, Duluth 2, Minn. 





SUPERVISOR. Opening for man as head of a large unit 
covering pre-placement and placement of children in multi- 
ple function non-sectarian agency, serving county of ap- 
proximately 600,000. Agency has well established personnel 
policies and salary ranges; student training program; psy- 
chiatric consultation; protected case loads. Applicants must 
have full training with supervisory experience in child wel- 
fare. Write Clark W. Blackburn, Family and Children's 
Service, 404 South 8 St., Minneapolis 4, Minn. 





CASEWORKERS. Openings for fully trained male or fe- 
male caseworkers. Starting salary for beginning workers 
$2700. Higher for workers with experience. Good super- 
vision; psychiatric consultation; student training program; 
good opportunities to participate in research; multiple 
function, non-sectarian agency. Write Family Service of 
Saint Paul, 104 Wilder Bldg., St. Paul 2, Minn. 





HOME ECONOMICS CONSULTANT, non-sectarian family 
agency. Must have full casework training. Carry small se- 
lected case load in addition to consultation work. Salary 
open. Write Family Service, 104 Wilder Bldg., St. Paul 2, 
Minn. 





SUPERVISOR—family-children's agency in a major mid-west- 
ern community. Experience in supervision preferred but will 
consider skilled caseworker wishing to enter supervision; 
opportunity development agency policies and community 
activities. Beginning salary up to $4500. Write Jewish 
Family Service, 300 Wilder Bldg., St. Paul 2, Minn. 





DISTRICT SUPERVISOR—family casework agency serving St. 
Louis County. Opening for experienced supervisor with full 
professional training. Psychiatric consultation and seminars, 
student training program as well as supervision of fully 
trained professional staff. Administrative responsibilities. 
Salary based on classification plan. Write Charles 8B. 
Brink, Family Service Society of St. Louis County, 107 S. 
Meramec Ave., Clayton 5, Mo. 





CASEWORKER—family casework agency serving St. Louis 
County. The agency is notably progressive in its: (1) super- 
vision, (2) personnel practices, (3) adequate psychiatric 
consultation, (4) well-established professional fee system, 
(5) operation of a pre-school nursery. Salary range $2700- 
$4080, depending upon experience. Completion of graduate 
work in an accredited school required. Write Charles B. 
Brink, Family Service Society of St. Louis County, 107 S. 
Meramec Ave., Clayton 5, Mo. 





CASEWORKER—professionally trained, experience prefer- 
able, not required. Multiple service program involving 
casework service to adults and children, including boarding 
home and adoptive placement. Minimum salary $2400. 
Write Ruth George, Family and Children's Service, 2i6 
Corby Blidg., St. Joseph 9, Mo. 
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ATLANTIC CITY, N. J. Federation of Jewish Charities. 
Caseworker, graduate from school of social work, in mul- 
tiple function agency; interesting and important, profes- 
sional development. Address: 1516 Atlantic Ave., Atlantic 
City, N. J. 





CASEWORKER. Opening for fully trained caseworker with 
several years of supervised experience preferred. Good 
salary ranges and personnel practices. Write Edward L. 
Parker, Family Service Bureau, 42 Bleeker St., Newark 2, N. J. 





WOMAN psychiatric social worker, preferably with ex- 
perience in working with young children, for opening in 
Child Guidance Service, Jewish Child Care Association of 
Essex County; salary range $2950-$4300, depending upon ex- 
perience. !5 Lincoln Park, Newark 2, N. J. 





CASEWORKER with professional training and experience 
preferred for multiple service Jewish agency. Salary com- 
mensurate with qualifications. Write the Jewish Social Serv- 
ice Bureau, 45 Church St., Paterson, N. J. 





CASEWORKER. Opening for graduate of accredited school 
of social work in family and children's agency. Agency 
serves residential community of 60,000 in New York subur- 
ban area. Good supervision, student training program. 
Experience not required. Salary range: $2700 to $3600. 
Write Howard Hush, United Family and Children's Society, 
703 Watchung Ave., Plainfield, N. J. 





CASEWORKER. Opening for professionally trained case- 
worker in established multiple service family agency. Ex- 
panding program. Professional supervision. Limited case 
load. Board of directors active in developing and main- 
taining high standards of casework and personnel practice. 
Recently revised statement of personnel policies available. 
Salary range $2600-$3200 depending on training and experi- 
ence. Annual increments based on evaluation. Write Rose- 
mary Antin, Jewish Social Service, 78 State St., Albany 7, 
%.. ¥. 





MEDICAL SOCIAL WORKER. Graduate accredited school. 
Employment policy non-discriminatory. Salary range $2700- 
$3700; negotiating new scale. The Jewish Hospital, 555 
Prospect Place, Brooklyn 16, N.Y. 





CASEWORKERS for family agency, experienced or inexperi- 
enced, with two years graduate training. Salary range 
$2700-$3600, psychiatric consultation available, student train- 
ing program. Write A. W. Swanson, Executive Secretary, 
Family Service Society, !81 Franklin St., Buffalo 2, N. Y. 





UNIVERSITY OF BUFFALO School of Social Work announces 
a staff vacancy in generic casework, including responsibility 
for classroom instruction, thesis guidance, and field work 
supervision. Experience in family casework desirable. Niles 
Carpenter, Dean, University of Buffalo School of Social 
Work, 25 Niagara Square, Buffalo 2, N. Y. 





CASEWORKER—graduate of school of social 
work. Psychiatric major preferred. Age 23-35, 
male or female. Private, non-sectarian, state- 
wide child placing agency with high quality of 
supervision, psychiatric consultation, and one- 
day-a-week child guidance and pediatric clinics. 
Freudian orientation. Student training center. 
Statement of personnel policies and job classifi- 
cations available. Limited case load and appro- 
priate salary. Write Mrs. Jeanette H. Melton, 
N. H. Children's Aid Society, 170 Lowell St., 
Manchester, N. H. 
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MEDICAL SOCIAL CASEWORKERS for social service de- 
partment in a tuberculosis sanatorium located in West- 
chester County. Multiple service program of agency in- 
cludes medical, psychiatric, and family casework. Highest 
salary standards. Opportunity for promotion. Write to 
Miss Celia Hentel, Committee for the Care of the Jewish 
Tuberculous, Inc., 71 W. 47 St., New York 19, N. Y. 





SUPERVISOR. Professionally trained, with supervisory ex- 
perience. Supervision of professionally trained staff; agency 
provides psychiatric seminars and consultation. Write Miss 
Merle MacMahon, Protestant Children's Service, 122 E. 22 
St., New York 10, N. Y. 





CASEWORKERS for national agency with multiple service 
program for adjustment of Jewish immigrants and displaced 
persons in U. S.; MS degree required; salary range $2950- 
$4175; appointment within range depending on experience. 
Promotion opportunities. Knowledge of Yiddish or Ger- 
man preferred. Write or telephone United Service for New 
Americans, Inc., 15 Park Row, New York 7, N. Y., CO 
7-9700. 





CASEWORKER. One opening for professionally trained man 
or woman in multiple function non-sectarian agency. Be- 
ginning salary $2400 to $2700 dependent upon experience. 
Family and Children's Society, 826 Chilton Ave., Niagara 
Falls, N. Y. 





PSYCHIATRIC SOCIAL WORKER, community clinic serving 
children under County auspices. Salary about $3400. An- 
nual increments possible. Screening referrals, treatment, 
participation in community projects. Graduate with PSW 
major, 2 years experience, one of which must have been in 
a children's psychiatric clinic. Write Rochester Guidance 
Center, Attn: Dr. Chester L. Reynolds, Director, 31 Gibbs 
St., Rochester 4, N. Y. 





SUPERVISOR OR SKILLED CASEWORKER interested in su- 
pervision of 2 or 3 staff members desired for progressive 
southern city of 120,000, multiple function agency with a 
professional staff of 7. Personnel practices and job clas- 
sifications recently revised in conformity with national 
standards. Salary $3300 to $3950. Write to Robert W. 
Poole, Executive Director, Family and Children's Service, 
121 E. Third St., Room 310, Charlotte, N. C. 





CASEWORKERS—openings for professionally trained men 
and women interested primarily in casework practice. Su- 
pervisory opportunities for experienced workers. Psychiatric 
seminars, psychiatric consultation, student training program, 
progressive personnel practices, salaries based on experience. 
Anna Budd Ware, Family Service, 312 W. Ninth St., Cin- 
cinnati 2, Ohio. 





DISTRICT SUPERVISOR, must be skilled caseworker, ex- 
perienced in supervision and administration. Psychiatric con- 
sultation, seminars, student training, progressive personnel 
practices. Salary range $3520-$5000. Anna Budd Ware, 
Family Service, 312 W. Ninth St., Cincinnati 2, Ohio. 





PUBLIC RELATIONS DIRECTOR. Some experience in both 
casework and public relations desirable. Must have demon- 
strated ability in writing and speaking. Man or woman. 
Write Helen W. Hanchette, Family Service Association, 
1001 Huron Rd., Cleveland 15, Ohio. 














CASEWORKER, graduate accredited school; diversified 
load but major responsibility with unmarried mothers; 
salary range for experienced worker $3000 to $4500. Chil- 
dren's Bureau of Dayton, 225 N. Jefferson St., Dayton 2, 


Ohio. 
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Personnel Vacancies 


CASEWORKER. Opening for caseworker with professional 
training in family agency serving community of over 400,000. 
Good personnel policies. Salary range $2700-$4200. Psycho- 
analytic consultation available. Training center for students. 
Write Virginia Woodman, Family Service of Montgomery 
County, 118 E. First St., Dayton 2, Ohio. 





SUPERVISOR—family agency with excellent casework pro- 
gram. Position open about June or July, 1949. Write Fam- 
ily Welfare Organization, 411 Walnut St., Allentown, Pa. 





CASEWORKER, preferably with hearing background; lip 
reading, speech, and hearing training desirable. Supervision 
of volunteer workers and administration of diagnostic clinic. 
Salary adequate, dependent on qualifications. Write Hear- 
ing Conservation Center, 24 N. Lime St., Lancaster, Pa. 





CASEWORKER—graduate accredited school; salary $2900- 
$4000, starting salary based on experience and ability. 
Complete personnel practices, excellent supervision. Write 
Jewish Family Service, 1610 Spruce St., Philadelphia 3, Pa. 





GASEWORKER. Opening for professionally trained worker, 
smal! agency, qualified supervision, good personnel practices 
and casework policies, planned psychiatric consultation. 
Beginning salary $2400 to $3000. Good climate, near moun- 
tains. Family Service, 714 Andrews Bldg., Spartanburg, S. C. 





CASEWORKER. Opening for caseworker, graduate from 
school of social work. Diversified limited case load, con- 
sulting analyst, good supervision, seminars, student train- 
ing center. Family life education and other projects offer 
varied opportunities for professional development. Write 
Family Service of Memphis, 919 Falls Bldg., Memphis 3, 
Tenn. 





CASEWORKERS, professionally trained in either children or 
family field. Salaries $2400 to $3400. The Child and Family 
Service, Inc., 616 Trinity, Austin, Texas. 





EXECUTIVE SECRETARY. Opening for professionally trained 
and experienced worker. Duties include handling an adop- 
tion program and supervision of worker in Family Counsel- 
ing Service. Salary based on qualifications. Write Chil- 
dren's Aid Society, 714 City and County Bldg., Ogden, 
Utah. 





TEACHING POSITION: beginning September 15. Assistant 
Professor of Social Casework. Salary to start, $3105 per 
nine-month school year. Qualifications: graduate accredited 
school, casework and case supervisory experience in a social 
casework agency. Apply to George T. Kalif, School of 
Social Work, Richmond Professional Institute of the College 
of William and Mary, 901 W. Franklin St., Richmond 20, Va. 





CASEWORKER—professional training required. Experience 
preferred but not necessary. Good personnel practices. 
Wealthy industrial city of 200,000 with unusual cultural and 
social opportunities. Largest chemical center in America. 
Write Mary B. Buckingham, Family Service, 601 Virginia 
St., E., Charleston |, W. Va. 
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QUALIFIED CASEWORKER for multiple serv- 
ice agency. Salary good. Community interest- 
ing. Opportunities unlimited. Jewish Family 
— 922 Southern Standard Bldg., Houston 
, Texas. 











SENIOR CASEWORKER. Professionally trained. Ready for 
supervision. Multiple function agency. Retirement plan. 
Salary $3000-$3600. Richard L. Creighton, The Children and 
Family Service Association, 1126 Chapline St., Wheeling, 
W. Va. 








CASEWORKER with Master's degree together 
with experience in medical social work; to work, 
as a member of our staff, on a special medical 
social service assignment. Salary scale $2640 to 
$4240 with $200 credit for each year of experi- 
ence after graduate work. Apply to Miss Mary 
W. Rittenhouse, Director, Oak Ridge Family 
Service Bureau, P. O. Box 427, Oak Ridge, Tenn. 








CASEWORKER—preferably with complete graduate work 
and some experience in private family or children's agency. 
Salary range $2700 to $3900. Family Service of Milwaukee, 
1243 N. Van Buren St., Milwaukee 2, Wisc. 





SCHOLARSHIPS—for students starting second year next 
fall and interested in working after graduation in Mil- 
waukee. Write Family Service of Milwaukee, 1243 N. Van 
Buren St., Milwaukee 2, Wisc. 





SUPERVISOR. For 3 to 6 professional staff, also related 
administrative and community responsibilities. Qualifica- 
tions: previous supervisory experience and use of psychiatric 
consultation. Salary range: $3750 to $4750. Lucia B. Clow, 
Family Service of Milwaukee, 1243 N. Van Buren St., Mil- 
waukee 2, Wisc. 





CASEWORKER. Professionally qualified, for children's in- 
stitution which has an established casework program. In- 
teresting opportunities for casework with individual children 
in a small setting. Write Eva Burmeister, Lakeside Chil- 
dren's Center, 2220 E. North Ave., Milwaukee 2, Wisc. 





CASEWORKERS—professionally qualified for intake and home 
finding departments. 

CASEWORK SUPERVISOR for unmarried parent department. 
CASE CONSULTANT for three-year supervisory training 
project. 

Salaries related to training and experience. Write, stat- 
ing salary expected, to Miss A. F. Carver, Infants' Homes 
of Toronto, 34 Grosvenor St., Toronto, Ontario, Canada. 





CASEWORK SUPERVISOR for child placement department 
of multiple service agency. Supervision of 5 professionally 
trained staff and some administrative responsibility. Stim- 
ulating setting, opportunity for experimentation and growth; 
student training program. Salary related to training and 
experience. Position open June or earlier. Write Miss 
Dora Wilensky, Jewish Family and Child Service, 179 
Beverley St., Toronto, Ont., Canada. 





VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
Group WORKERS 
Funp RAISING ORGANIZERS 
Pusiic RELATIONS EXECUTIVES 
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